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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 KS 
* gepm CERTIFICATE OF DEATH nea. 0un DSSS 


NAME (Type) 


may be retain 
page 3 shauld 


TO FUNERAL O 


‘22a. BURIAL, Sean 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
REMOVAL (Speci 
‘Portal 2/21/59 Druid Ridge Cen Pikesvi e, Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS (}] 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) 4 ay y - th A rE 459 Intlnr £ aud 
15M 10/57 WW wie if path EB 2 : 


/ 


. 
% 1. PLACE OF DEATH > eee ee {Where deceased lived. If institution: Residence before admission} 
& 2. COUNTY Balto wnaviane jl Md, b. COUNTY 
2 b. CITY OR TOWN (If outside corporole limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
9 RURAL ond give neorest town) . 
4 Catonsville Baltimore wv 
= d. NAME OF HOSPITAL {If not in hospital. give sire! address) d. STREET ADDRESS . 1S RESIDENCE 
‘o R INSTITUTION ON A FARM? 
° ‘OR INSTITU’ 
se Bavemiae: he Pie ‘ 2918 Wyman Pkwy e ves] nol] 
5 od e = Fusting Ave, = SS 
2 £6 3. NAME OF First Middle lost 4. DATE Month Doy Year 
Ue 
o is (Ey Vos JAMES RJCHMOND ADAMS tchaallad _Feb, 195 19 59 
Zee 5. SEX 6. COLOR OR RACE | 7. MARRIED [St NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
Br iy fast birthday) Hous | Min, 
eee: male white jwoownQ —_ vworceo} | pry . yes. 
2 e a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88s during most of working life, even if retired) 
o Pes n Brog 2 
ue ° 8 3s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oe = 
Zuroty > James Adaiis Nanie Clendenin 
cs 3 ry 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. INFORMANT Address 
= GES (Yes. no. oF unknown} (W yes, give wor oF dotes of rersnce) 4 i 
& pes no 215-03-1:596 Mrs. Christine M. Adams - 2918 Wyman Pkwy. 
€ €2¢° F 
Bebe Que line for (0), (b). " INTERVAL BETWEEN. 
3 2 a8 r) 1B. es ee Ieaec pas sore per line for (0), (b). ond (c).] 1 UNTERVAC DETERS 
2 %5 4 I } » DEMTIMMEDIATE CAUSE (o|___ pneumonia--bronchial 8 days 
SS LY AG]? DUE TO 
& 22> v ns, if ony, which (OL 
s BES gove rise to immediote 
3 Oaks couse (o}, stoting the under: ( DUE TO 
ee § Fm z lying couse lost. (c). 
z ig 8 ° 2 a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) ] 19. pes eae 
2 S26 = 3 : q + 
eases s Arteriosclerotic cardiovascular disease ves] nog 
Rotks = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 18.) 
PS & OR CONTRIBUTING C1 CAUSE OF DEATH 
452 gos © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ds $6 4 < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {State} 
= 5.2 95 rs ae While Not white factory, street, office bldg., etc.) ! 
EsE?E = p.m. 19 lot work [J of work (1) H 
eye Boe 7 
2 B25 = 21. | certify that | attended the deceased fram._________________., 19.29_, ta_19 Feb, | 19.59. that! last sow the deceased 
o2<ce8 a 
ones olive on_19 Feb, 12.29___, and that death accurred ot3.230D_M, fram the causes and on the date stated abave. 
Be us z ADORESS (Street, city or town, stote) DATE SIGNED 
. & 5 pf |Sewatun mo. Js. Dougles Leekar@ 2 
” ee . 802 Cathedral Street, Baltimore l, Md. 
z 5 FHYSICIAN 
= 3 
A 3 
8 : 
=eege 
° 23 
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<< 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ry j A S 2 
« ay 
~ wm _ CERTIFICATE OF DEATH ae 


onl 


8 3 5 i i ahi. wie es pdt hada {Where deceased ves eee Residence before odmission) 

32 Baltimore Coun =") _MASTLAND ‘ é RLES 

z 3 b. se TOWN (If ube reoear limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fawn} a 
=o He Wetver, “Mary and d s WALDORE K= 2 

d. NAME OF HOSPITAL (iF nat in haspital, give street address) ‘d. STREET ADDRESS @. IS RESIDENCE 
© . PE ices 7 ci ae 
= 6 3. NAME OF First Middle Yeor 
25 reer JOHN vi ENR 
3 Sex 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [] | DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 


tost birthday) 
yes. 


Hours | Min. 


M W wivoweb [7] DIVORCED 3 =3 yy = oO / 


Wa, USUAL OCCUPATION ioe kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 


ona re) 9 lil if retired) M 4 R eee AMD 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Louis ADAMS 


12, CITIZEN OF WHAT COUNTRY? 


USA 


Be: 
ay 
eS 
a3 
nie 
8% 
Ser an 
Bo 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT ‘Address 
Gag ae {¥es, 90, gr unknown) (IF yes. ge wor or dates of service) W +t Wil: State H ital 
2 t : eords, M son State Hospi 
eer Na I Hospital Re words, Mt. P 
eee 18. CAUSE OF DEATH [Enter only one couse per line far {a}, (b), ond (c}, INTERVAL BETWEEN 
faz PART |, DEATH WAS CAUSED BY: hedbis foe ge 3c 
eee : IMMEDIATE CAUSE ( 
=e: , DUE TO 
= 
fee Canditians, if ony, which 
= : b) 
BES gove rise 10 immediote re 
Slee cause (0), stoting the under- ( CUETO 
eiee lying couse lost. () 
ee Re pias ieoryen aii 
Bese 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ROTS = 
EE eee _\e ves (9 No 
ao20 re 
oe ss = | 200. ACCIDENT WAS UNDERLYING C]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Port Il af item 16.) 
Pons ie 
Bs ce & | OR CONTRISUTING LD] CAUSE OF DEATH 
gees & | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
S588 & [20 TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
S225 a Hour 0. m. While Not while factory, street, office bidg., etc.} " 
3 3 € = p.m. v lat work ‘ot work ; 
ee = 
S55 - 21. t certify that | attended the deceased from_fredim 2/1959, to. fede 2 .L, 19.5. $ihot | lost saw the deceased 
2s vs zs 
2 = . 
2ees olive on_ {412 , and that death occurred a Z 35 fm, from the causes and an the date stated abave. 
3 


5 rf ¥ ADDRESS (Street, city ar town, state) DATE SIGNED 
tein tA hier [aurerrter wo Mt. Wilson, Maryland a 


Mancans William Newcomer, M 


‘* 


poge 3 should 
the registrar prior ta bu! 


andent _ 


moy be retoine 


<< _ we ri 
Wo. BURIAL, CREMATION, | 22 ANS prERy RL R Tid. LOGATION fCity, town, or county) {State} 
cal amp aaa So ee, 
LZ; CPR agp Ef — Ae es : 
ener RS SIGNATURE “ «DDI 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) EVE Bore’ ] BA 
15M 10/57 AAS a CA {oafagn 5 '59 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours affer death. Poge 4 


TO FUNERAL DI 


(OD a a 


‘uneral directar, 
Id be filed with 


s 


Then please remave carbon papers. Pages 1 ond 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 ha 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
poge 3 shaul 


TO FUNERAL 


ATONE Sin BERN OF EAS BAMIMORE, 18 ng gbS 
56 CERTIFICATE OF DEATH Reg. Dist, No. 


1, PLACE OF DEATI ce 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. COU a. STATE 


FE: 'b. COUNTY 
0 Mmor-e AS, “ow /ah 


TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If oufdide corporate limits, write RURAL ond give nearest town) 
3 de. 


apd give nearest town) 5 : 
A [Fra 0 ( oa oa 2 

d. NEMELOr SaOerTAL (IF not in hospital, give street address) eS d. STREET ADDRES! } L. f 

€ rte Hosp 1335 Wr Kon bar 


3. NAME OF First Middle Lost ‘4 oe Month Day Yeor 


Is RESIDENCE 


A FARM? 
es] Nota 


DECEASEO : 5 
{Type or print) nv R as Wy } (sC20- deATH Heh y wp G 
4 6. COLOR OB RACE 17. MARRIED [LYNEVER MARRIED [-] |B. DATE OF B)RTH 9. AGE (in yeon [IFUNDER LEAR] IE UNDER 2a Hs, 
/ : j 3) ushdoy) in. 
Male [White hwmon wecon| 6) P//9'77 | peel ||” 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during, most of working life, even if retired) 


LA De tAty USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
A VIN A 4 


ns WAS. ea a U.S. ARMED pOncese 16. SOCIAL SECURITY NO. | 17. INFORMANT t Address 

23, 0, oF on UF yes. give wor or dates of service! me i 

ink A) GE -10-B54N2 Records: 2erus Grove Strte Hep, 
18, CAUSE OF DEATH [Enter only one couse per line For {0}, (b). ond (<)-] 1 . INTERVAL BETWEEN 


‘ 
PART !. DEATH WAS CAUSED BY: ONSET AbD DEATH Y¢ 


IMMEDIATE CAUSE {0} 
DUE TO 


3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, TO DEATH BUT HOS ELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
e . 
$ > Stn a a yO a yes] Noi 
= [ 200. ACCIDENT WAS UNDERLYING (]__ [208] DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Porl or Part Il of item 16.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
G | (IF eITHER, NOTIEY MEDICAL EXAMINER) 
e 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote) 
ray Hour a. n, While Not while foctory, street, office bidg., etc.) | 
z pom. 19 Jot work [J ot work [J ' 
7 = - - 
21. | certify that | attended the deceased from hh 2h. WAZ, tfe.b  ¥ , 19.2°Z. that | last saw the deceased! 
‘ e& G U 
alive on___E-&. an eae, and that death occurred at 206 AM, from the causes and an the date stated above. 


A . : oe ADDRESS (Stree, city oF town, stot) DATE SIGNED 
sewan pices 0 aderres Ka MD. Upriveg € afb] a 


PHYSICIAN'S 
NAME (Type) See he i A EE SO et 


Burig ab 9 | Loudon Park Baltimore 29,Md. 


123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS * 24a. REC RP EGISTRAR ‘@db. REGISTRAR'S SIGNATURE 


Witzke Funeral Dir.4101 Edmondson. Ave. # 0 '59 


OATE Ch g 
Z ao. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a 


1480 


We 3 CERTIFICATE OF DEATH ae, 
> 3 - ‘ # his Me ee 8 Ragan sae (Where deceased lived. If institution: Residence before admission) 
& iat. @ ; Baltimore marviand || ° AEM | bcouNTY Baltimore 
s x] ri b. ss. euibs oN (lt Curie corporate limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest pl 
= 2 hale fhorpe Halethorpe 5/ ; 
€ e 5 d. ig ih es {If not in hospital, give street oddress} d. STREET ADDRESS y Ps, 2 (ESS 
SS O Francis Ave. 920 Francis Ave. vs) NoO 
= 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
& 23 (Type er print) HARRY MACHIN ANDREST DEATH Feb.5,1959 19 
< : 3, SEX 6. COLOR OR RACE |7. maRRieD [4] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE Ila youn IF UNDER | YEAR] IF UNDER 24 HRS, 
+ Male White |woowo —ovorceoQ |Mar.21,1909 Ry ilies alles koa 
3 Z Wa. doe SE GUEAHOR Gite Mise rman 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
: FLTPIAgs SPat {on Owner Annapolis, Md. 
3 > V3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
G Charles Andrest Emily Machin 
= ¥5. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no. oF untnown} (tf yes, give wor oF dates of service) 
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none | 216 01 5566 Bessie M. Andrest 920 Francis Ave 


1B. CAUSE OF DEATH [Enter only one cause per line for (0). (b}, ond (c}-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSEL AND QEATH 
IMMEDIATE CAUSE (a) 


a 
} 
/ 


Fy 
a 
& 
oa 
6 
ce 
5 
8 
° 
2 
£ 
g 
8 
a 
« 
s 
= 
= 


DUE To 
Conditions, if ony. which w we 
gove rise to immedion ( 5 


couse (0), stating the under: 
lying couse lost. to) 


3 
$ 
= 
oO 
3 
a) 
2 - 
£ 3 
$s 
= : 
° oe 
= a> 
$s Bes 
= Se 
a a= 
Tae ov 
Se%e 
e6cae 
2285 3 Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}/19. WAS AUTOPSY 
2ROS5 Ole 
= 
ea r S yes] No[] 
= = v 
Focas & 20a ACCIDENT WAS UNDERLYING [] 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 1B.) 
= & 
ce 5 25 © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
Soess & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stole} 
255 e5 8 > While. Not while foctory, street, office bldg., etc.) | 
z= 3 & 2 p.m. 19 Jot wark [[} of work [J ! 
8 a 
a Bs 21. | certify that | attended the deceased from __ ie et £ ___, 19S, to____. (Ly 5. _., 1927, that | last sow the deceosed 
Ss $5 olive an___ YA __ ou! oe | 22, and#that death occurred ot. (454m, fram the causes and an the date stoted abave. 
E ta 3 iS ADDRESS (Street, city or town, stote) DATE SIGNED 
< e ACTUAL f A 4 : : 
PES ee SIGNATURE. mo. 24. pdb PO. cA Md Bonn! a 
Ofara | 
255235 PHYSICIAN'S 
Seges ere a es ee eS A 
3 82° ? io. BURIAL, CREMATION, 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {(Stote) 
Ss © RE i 
= be Bs Bitrra? | 2/9/59 Loudon Park Baltimore Md. 
oft 
= - 


SWRPA SES ioRard 4107 Wilkens Ave : 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS AIS (4) pate FEB 1 9 '59 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 91490 
1484 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence befare admission) 


a. CONN ALT LM O7E RAR YCRRD DE VCe CLA nso" BACTImgre or 


b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) 


'DBULPALK DVM PAIS a3 


d. NAME OF HOSPITA! E nat in haspital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION A FARM? 


5/0_ Of OSS wAY Gb10. CROSS WAR VS) NOD 


h NAME OF: First Middle last 4 DATE Manth Day Year 


Reeetatpann COLUMBUS VV BAKER Bian /=ZPB, as) 9 SF 


5. SEX 6. COLOR OR RACE |7. MARRIED [T] NEVER MARRIED [7] | 8. OATE OF BIRTH 9. AGE (n yeor iF UNDER 1 YEAR| IF UNDER 24 HRS. 
ithday) | Manths] Boys | Hours | Min. 
ALE Way 7te |wioowen px —_oivorceo W/L 6G ~1E6 74 Mi a e ‘ p 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
dusing mast af working life, even if retired) 


SALLOK DELAWARE U.S.A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


mel 


neral directar, 
id be filed with 


@ 


Pages 1 and 2 38 


beng 


A) vid LS f 
15, WAS DECEASED EVER IN WU. S. BAs FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(fe, no, or unknown) | {i yen, give wor dates of service) tS. PASA—D in _bihvo Chien 


18. CAUSE OF DEATH [Enter anly one cause per line far i. (b), ond (0)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET ANG DI 
ie; IMMEDIATE CAUSE (a) 


DUE TO 


Then please remave corban papers. 


Conditians, if any, which ) 
gove tise ta immediate ( ° 

(a), stating the under- f 
ee ae & cards 1 iS “doen 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19; Wa wis autorst 
yes(] no] 


200. ACCIDENT WAS_UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20F. (Cily ar fawn) (County) (State) 
Hour 9. m. i Not white factory, street, affice bidg., etc.) | 


p.m. at wark 
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| ar attending physician. 
MEDICAL CERTIFICATION 


A PeUE peaks 192 /that | lost sow the deceosed 
olive on____ £144 _ 0 f_.. oa thot deoth decal omy /\"M, from the causes ond on the date stoted obove. 


ADDRESS 14.) Va Gi town, state) DATEAIGNED 
flit wo. 3.3 Dunk M hr aT iy, 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION cy, town, ar county) {Stote) 


pueine IASG |ObD FeLtLows SEAFORD PLY wre 


23, FUNERAL DIRECTOR'S SIGNATURE , ADDRESS 2do. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
Ullrich Funeral Home, 2112 Dundalk Ave. pate FEB 1 3'59 Ontban § Maw 
Balto. 22 


After this certificate has been signed by the attending physician and campletely filled in by 


haspi 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after 


may be retain 
TO FUNERAL D! 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ss 
a 
= 
a 
= 


that the death certificote be executed within 24 hours ofter death: Page 


jires 


The low requ’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


@ 


the hospital ar attending physician. 


unerol di 
Id be fil 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NY 4 y 1 
2505 CERTIFICATE OF DEATH i eae 


sor pay 

rid Mu eae 2 era te egea de Where deceased lived. If institution: Residence before admission) 
2+ e 9. b. COUNTY 

z MARYLAND / 4 4 mate rab) 


b, CITY OR TOWN (If outsit corporh ol its, write | ¢, LENGTH OF STAY IN tb. c. CITY OR TOWN [iF outside corporote limits, write RURAL ofd give nearest town) 


SRA Comelgivalneora (etal 
‘a’ = G reas OV2 > 
d. SRR TINOR {if nat in haspital, give street address) / d. STREET ADDRESS: 
90 L Konwood K¥2. |! 4414 Kenwood Ayo 


e. 15 RESIDENCE 
ON A FARM? 


Be, LY yes [1] NO 

ee SS 

£6 3. NAME OF First See: 4. DaTE ¥ 

RR DECEASED i ied Month Doy eB 
3 (ype oF print) ae DEATH 19 Ss 
S 9. AGE (In yeors [FUNDER 1 YEAR] IF UNDER 24 HRS. 
« last birthday) ae ee 


yes. 


5“. fe 4 6. ws OR RACE | 7. ee NEVER MARRIED o B. DATE OF BIRTH 
WibOweD [ Divorced [] 2 I£LS 
100. aA cecOrATpA (Give kind of work dane] 10b. yj D OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE s or a country) 


est of warking life, ei if retired) 
14. Alic 'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


Se 


AY Home 


a ia AS 
\ /| Y SJtvay Oxlot hy 
15. WAS DECEASEDEVER no ace ARMED FORCES? 116. SOCIAL ue NO. |17. INI tide. Address 
(Ver, no. 0 unbacwn}, iF yes, give wor oF dofet of service) 
Bena ——— Gals ch. W41G Kovjyood AXo 


1B. USE OF DEATH [Enter only one couse per line for (9), (b), ond (c)-] INTERVAL BETWEEN 


wy /f ONSET AND DEATH 
PART I. bt WAS CAUSED BY: v ont { - 
IMMEDIATE CAUSE (0). pSVein7g oo (rege lro-teg a > 


“es LO, DUE TO ee j | ; 
Conditions, if any, which e TS bun etek ga & Deity od 7 Pe 


ban popers. 


fen 


Then pleose rer 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. ( 


ra Parr Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. WAS AUTOPSY 
0 i 
0 S yes] not] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of stem 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
a Hour 0. m. White Not while factory, stree!, office bldg., etc. 
= p.m. jot work [] ot work [7 


|, cremotion, or remavol, and in ony event within 72dhours offer death. 


> -Siphat | last saw the deceased 


After this certificote has been signed by the ottending physician ond completely 


letoched for use as the burial-transit permit. 


21. | certify shat | attended the deceased from... ésaae [/0).. 19.97 to whe di 
alive an_ eas aaeg 237, and that death accurred of} AM, fram the causes dnd an the date stated abave. 


2 
aba 
rath ADDRESS (Street, city or town, stote) DATE SIGNED 
ie ACTUAL Ci 7 
a g SIGNATURE DAN Le mo. 26 2 incon Aha ai 2 
o2 / j 
O425 PHYSICIAN'S A P)\ %, A , 
2x28 NAME (Type) 4h ~LASSMAN eter) 24, See a ng Pe 
BEOD 220. BURIAL, CREMATION, 7b. DATE THEREOF Zc. NAME OF CEMETERY OR-GREMATORY 72d. LOCATION (City, town, or county) tore] 
~5 8° MOVAL TSpecify} ” Ee 
& ‘ 
2S ae ‘late Moro land Vark Com. VoyvlopA V2 Re lto. Me 
e 


73. ER: eoae eS cata ADDRESS. 240. PEEP BY bi GTRNg 24b. aoe Nas ‘SI ape 
wsisiy rey, Bua.” io alain Pd om Wa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1506 CERTIFICATE OF DEATH ie 


2; usual RESIDENCE (Where deceased lived. If institution: Ri 
0, STATE b. COUNTY v 

MARYLAND 
YR) AAA CAAA / 


FTO) ° ¢. LENGTH OF STAY IN 1b | €. CITY OR TOWN (IF autside cosporate limits, write RURAL ond give nearest town) v 
¢ Pe ibe BS 
LALA LOAL 26 724 BI3 0 : j By ue 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) ( d. STREET ADDRESS @. 1S RESIDENCE 
Of, INSTITUTION ; . hi: Ze a bh ‘ON A FARM: 
S4 Lilaff 


First lost i DATE Month Day Yeor 


Beara O19 Y 


ood 


91492 
Dist. No. 
idence before admission) 


1, PLACE OF DEATH 
a. 


uneral director, 
Id be filed with 


6 
ss 
= 


3. NAME OF 
DECEASED 


i BARR 
5. SEX 6. COLOR OR RACE |7. marrico (] sake MARRIED [] } 8. DATE OF BIRTH 
Se a VY __|wivowen p< olvorcen 1S. Vibeh 


Pages 1 and 


9. AGE (In yeors [IF UNDER TYEAR[IF UNDER 24 HS. 
Jost birthdoy} Min. 


ite be executed within 24 hours after deoth: Page 4 


a 
cs 
2 
= 
> 
s 
Bre 
aede 
EG { | \]00. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. Pe: guy La or foreign aa) 12. CITIZEN OF WHAT COUNTRY? 
P 
SEG + |, during most of working life even if retired) . 
Peon Fro WV} CEN 2 
Sas 13. foam NAME [7 1 MAIDE} feat . 
esc 
out y, / 
Bete ni. Read ya 7 Wag jLe 
= 333 1S. oe His] IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addiess 
$ age {Yes. no. or unknown) (IF yes, give wor or dates of service} L . / " 
8 off 0 2 2 CoO Ch 
«2 £2 aq 
S CBE 18, CAUSE OF DEATH [Enter only one cause per line for (0), (b) ond (e)-] INTERVAL BETWEEN 
S 52 ONSET AND DE. 
co £ay PART |. DEATH WAS CAUSED BY: £ 
= eft IMMEDIATE CAUSE (6 aT a 
see espe “xe, DUE TO 
ig Sie + . 2 
= 52> Conditions, if any, which rn (ae AAG & 
s 3 ee gave rise to immediote DUETS 
= ¢Sec i 
ar aierece cause (0), stating the under 
geese lying couse lost. m 
3 6 < = Parr fl. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. flies AUTOPSY 
SSHES ee RFORMED? 
2 : ie 
En < = O xno 
gaggle re) 
2 2 ¥ 
Fotes E | 200. ACCIDENT WAS UNDERLYING C]_ | 206, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Port Il of item 18.) 
IG 3 |r cituen: NOTIPY MEDICAL EUMaREn) 
Ssee° 2 b 
Zopes & |20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (Count Stole) 
iw Shene ty )) ( ty) (Stote) 
Ssee5 8 Hour a. n., 1p [While o Not i faclory, street, office bldg., ete.) | 
s25e jot work [] at work H 
aspecs = Pam. 
O28 7 Ts : 
23 3 3s 21. | certify that | attended the deceased RE BEE EL Repo ee Z2O.., 197 that | last saw the deceased 
B2a20 
an é $3 alive ere Ps ai le ae, 12 Ne - and that death occurred at. M, from the causes and on the date stated above. 
rs Os ADDRESS (Street, city or 3 stote) DATE SIGNED 
< 2° _ M/ 1 Ks 
4 5 ACTUAL 
& @: | SIGNA’ a MO, S. Rane ng. Grove i ea Sh fakes 6 Spa: 20. Sf 
‘cerce 
25625 PHYSICIAN'S 51 [| . 
BS ea2e NAME (Type)_.A¢ Ha. _U/al Ne ey, fj) _& OASNINI Zn AS. ary Jan d 
3 a eS 2 
4 83 ¥ : Ro. Ben stn ‘2b. DATE GAG ‘2c, NAME ee SEMETERY re TORY 22d. LOCATION (City. town, ar county} (Stote) 
~S & ify) ~/(@ e Z i PACS 
ZS oe Carers at ptr. : Cop. Mn Ple of 
Egat : 
ee) 23. fs eee Pama ? (7 | 24a. REC'D BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE 
YS AtS (4} Z Z- ei at sf ee 
Vases MAO ep Cp 


The low requires that the death certificate be executed within 24 haurs after death: Poge 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


uneral director, 
Id be filed with 


e 


Pages 1 ond 


d completely filled in b 


ia 


/ 


= 
3 
4 
i] 


o 
a 
9 
a 
© 
5 
2 
5 
8 
° 
s 
ry 
3 
i 
g 
a 
5 
6 
Re 
i 
. 
4 
‘s 
2 


ied by the attending physi 


ign 


hysicion. 


ing pl 
‘OR: After this certificate has been si 


Metached for use os the burial: 
the registrar prior ta burial, cremation, or removol, and in ony event within 72 haurs after dt 


y the haspitol or ottend 


® 


moy be retain: 
TO FUNERAL D! 
page 3 shauld 


VS A15 {4) 


SM 10/57 


—— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 mes 
1507 —_ CERTIFICATE OF DEATH _ RESd3 


Reg. Dist. No. 


2, USUAL RESIDENCE (Where decegsed lived. If institution: Residence before admission) 
0. STATE b. COUNTY 


1, PLACE OF DEATH 


Sey" Hes a: ie ae MARYLAND 


b. CITY OR TOWN (IF oyhide eorporole limits, write [¢. LENGTH OF STAYIN 1b |] c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL Grdigreenaagesltoe ah sally. 
Le A CHC 7 : = Ltt 
| NAME OF HOSPITAL (If not in hospital, give street oddress) @. STREET eee ois RESIDENCE 
* oe INSTITUTION, © g ON A No 
21 C2. Co ea Cr? oan yes [] No [J 
3. NAME OF First Middle DATE Month 


trmern AAD EL : fish im 2g SI 


EX g 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [} [© DATE OF aIRTi 7. AGE (ih year [IEUNDER LYEAR|IF UNDER 20 HRs 
How tain, 
7- - — |wivowen ff} divorceo ] 1396 ws] Min 


bal 


100. USUAL OCCUPATION (ener king of work done] 10b. KIND OF BUSINESS OR INDUSTRY7 11. BIRTAPLACE Des "fa... country) 12. CITIZEN OF WHAT COUNTRY? 


during Angst of working life, eved if retired) 
LT ecaivep ,. <n USA. 
13. FATHER'S NAME Vi il MOTHER’ La. MAIDEN NAME ee a) 


xX 


INTERVAL BETWEEN 
ONSET Ane DEATH 


Ce Ld OF DEATH [Enter only one couse per line for (a), (b), ond se) 


PART I. DEATH WAS CAUSE! 
_ IMMEDIATE CAUSE eo fey irvoyt pa Otek ys - 


15. WAS oa IN v. ‘ Seg See FORCES? |16. SOCIAL SECURITY NO. | 17. “i NT vey. 
ae Rink peacoomame wise 
Nom 2 sda al 
] 


YAO. DUE TO 


Conditions, if ony, which 2s i bal y, P5 Vox dh uf éhsx gees cali, dasha Z Ses 


gove rise to immediote 
couse {0}. stoting the under. { DUE TO 
tying couse lost, {) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WASAUIONSY 
Yes [] NO 


20a. ACCIDENT WAS UNDERLYING I) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part for Port II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o. m. White Not vile foctory, street, office bldg., ae) 
p.m. 19 fot work [J of work] 


21. | certify that | attended the deceased from. Ltn 199 Tino ay é 19.2Z.,that | lost saw the deceased 
alive on. 


9 


MEDICAL CERTIFICATION 


; ond | thgt death occurred at L SEM, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


wo S208 OR GBM SCD eth ee 


c 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type) Z bul 
county) ston 


a cds 
‘720. BUBLAL_CREMATION, is DATE THEREOF 2c. NAME OF) CEMETERY Wit 2d--LOCATIO i 
CRE, (Specify) oO Hi 
all Rebate Te gf Mir Tee UH 
mE: | 


TY age DIRE: cir eS: ie ATURE ‘Zab. REGISTRAR'S SIGNATURE 


Cittun & Hawk 


PL Senet ey e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 \ rn 1 8 Af Re. 
1508 CERTIFICATE OF DEATH 


a 
od 


Reg. Dist. No. 


21. t certify thoiMl attended the decea: from. February 3 __, 1959_, 1February 25, 1959. JWAQIGRARAREGARSEIC 


a se 
& 3 > 1 FUR Or DEATH 2. Sie oe (Where deceased lived. If institution: Residence before odmission) 
5S a) be °. b. COUNTY 
=— a MARY! 
Pee Baltimore ee Maryland Dorchester 
= . 8 b. ces ROWN {if ouve ees LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) Vv 
g 8 ond give neorest tov! i 
ces Fort Howard 22 Days Vienna Sele? AP 
2 N Po d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS ¢. IS RESIDENCE 
oo 90 OR INSTITUTION H x ee eo No Of 
ral ato “9 = YES NOW 
5 as eran n ration Ho a. 7 o 
o ec 4 
ee 3. NAME OF First Middl ‘4, DATE 
£ ae NAME OF ies iddle Lost DA Month Day Yeor 
& 2; (Type or print) NOAH = eeaTd FEBRUARY 25 1959 
= >e 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] |8. DATE OF BIRTH 
z 2 
5 Male Colored |wiooweoXK _owvorceo 
s = 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY 
3 = during most of working life, even if retired) 
2 4-4 Laborer Lumber Yard Delmar, Delaware U.S.A. 
£ ay 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 585 Charles H. Bell Mary Jane Wall 
Bo roe Y 
= E rf 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& 
3 a — = I¥es, 0. oF unknown} IHF yes, gre wor or dates of service) 
o gok Yes | "ww T, 1h-18-1,525 (lin,Records, Vets.Adm.Hospital,Ft.Howard,Md, 
A = 8 = 18. CAUSE OF DEATH [Enter only one cause per line for {0}. (b), ond (c)-} INTERVAL BETWEEN 
fe = a's PART I. DEATH WAS CAUSED BY: ONSEL aeaegeae 
2 3 & : y) 7) IMMEDIATE CAUSE (0), NOWN 
= “Shee q ‘ DUE TO 
ris 
= fer Conditions, if any, which (o. 
3 BES gove tise to immediote 
i. cages couse (a), stoting the under. ( DUE TO 
g § - = lying couse last. ©) 
2) $ 5 = ri Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. Ne ee 
S55 2 a 5 er as 
fus> os 
aco 5 YE! not] 
ot 2 5 = 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part { ar Port Il of item 18.) 
gece & ] OR CONTRIBUTING LD) CAUSE OF DEATH 
Bees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
B3e5B5 & [20c. TIME OF INJURY Month, , Year 120d. INJURY OCCURRED —[2Ge. PLACE OF INJURY (Home, form, | 20f. (City or town) Count Stote] 
B55 7 ty (County) (Stete) 
B85 3 Hobe a.'m: While Not while factory, street, office bldg., etc.) ! 
sis = pm w jot work [7] of work (] ‘ 
cathe 
es 
=U 
ag & 
8 
c3 
Oo 


e 3 2,9 2,9 XX and that death accurred ot, 11205By, from the causes and an the dote stated above. 

O35 s ADDRESS (Street, city ar town, state) DATE SIGNED 

5 / AA eee ce tw ti Mee Ban cle TN ng 
Nant typo CHIEN WEI LAN, M.De WAH, FORT HOWARD, MARYLAND 2/26/59 


(Stote) 


22d. LOCATION (City. town, or county} 


Salisbury, Ma: 


240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Seeond St. pate MAR 6 59 Crkloa J Maus 


may be ato by the hospi 


page 3 shoul 
the registrar 


2a. WERGVAULE ‘2b. DATE THEREOF 
REM pect 
Burs, Mar. 2,1959 pp, 


23. FUNERAL DIRECTOR'S SIGNATURE gage 


Tew 10/97 West Funeral Home, Salisbury 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law 


TO FUNERAL Di 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
150 CERTIFICATE OF DEATH 1494 


— 


ode he i Reg. Dist. No. 
: 3 Wi \ LACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If indiution: Residence before éxminion) 
8 , | °. j : °. b. COUNTY 
33\ BALTI Mere manriann ARPLAND 
% 8 = b. CITY OR TOWN (If outside corporote fimits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outiide corporote limits, write RURAL ond give nearest town) V 
7 RURAL ond give neorest town) d ya, ae : 
$2 2 OC EYS UILLE DAYS PBALTIMC RE Vol-¥ 
& 'd. NAME OF HOSPITAL (If nol in hospital, give street oddress) | d. STREET ADDRESS. ‘s. IS RESIDENCE 
7 OR INSTITUTION Pe ON A FARM? 
af : Asonic AOMeE- 2820 THE ALMEDA ves] NOTE 
3. NAME OF Fint Middle lost 4. Dare Month Doy Year 
(Type oF print) WiLniamrm lind BeuuL DEATH Fes 2S vy FF 


5. SEX 6. COLOR OR RACE | 7. MARRIED [G[ NEVER MARRIED [1] | 8. DATE OF BIRTH 9 AGE (In a IF UNDER 1 YEAR] IF UNDER 24 HRS, 
lost birthdoy) | Months] Do H Min. 
MALE irre |woowot  ovorceony | 14-22-1880 ar” eon 


100. pee eee CrANON ha kind 4 naan 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
luring most of working life. even if reti 
RAWROAD MARFLAN D U.S. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
HENRY RAL LENeRA HARRIS 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


in 72 hours after death. 


dias 
ea 


{Vets he, Se Dok inioe) i Ya geee eon! onto of Seed ; 
oO Nowe Pt Asad 0 Maw 3 Cottle 20 
18, CAUSE OF DEATH [Enter only one couse per line for (9) T 
é ONSET ppt 


PART 1. DEATH WAS CAUSED BY: 
u ? * IMMEDIATE CAUSE (o} 


T DUE TO 
Conditions, if ony. which te Q Boe 


Then please remove corbon papers. Pages | on 


f 


gove rite to immediote oP 
couse (0), stoting the under. ( OVE TO 
lying couse lott. to 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha} 19. nee 
yes) not) 


200. ACCIDENT WAS UNDERLYING 1) 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or town} (County) {State} 
Hour 0, m. While Nor while’ foctory. streel. office bldg.. etc.) ! 
lot work (] of work () ' 


21. | certify thot | ottended the deceased from.____ 


MEDICAL CERTIFICATION 


19-37 that | last sow the deceosed 


TOR: After this certificate has been signed by the attending physician and completely filled in 


detached for use os the burial-tronsit permit. 


vy the hospitol or attending physician. 
the registrar priar to burial, cremation, or remavol, and in any event 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death: Page 4 


olive on__. =A Pte. oe WaF id thot deoth occurred ot. SEAM, from the couses ond on the date stoted obove. 
5 ADDRESS (Sireel, city or town, stote) ATE SIGNED 
4 ACTUAL Pi vcs 5 
& ] SIGNATUR! ———— M.D. x 
BoB r PHYSICIAN'S 
= 4 = 2S Ue a a ae ee ee ee ee ee” 
83 3 Zo. BURIAL, CREMATION. [ 225, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
aS ify) 
zoe BURTAT. =23-59 _| Druid Ridge Ceme Pikesville, Md 
re 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Yeap N William Cook, Inc., 1217 St.Paul Street oate FEB 2 5 '59 elas Win 


# 


MARYLAND SiATe DEPARTMENT OF HEALTH 


MORE, 18 


BA 


hone cali from Dr. Mass-3 9-mn 04495 
d * 
£. 19 -- CERTIFICATE OF DEATH Rigi onion, 
3 = th Cae z Ser ee (Where deceased lived. If institution: Residence before odmissian) 
f i : °. : 
53 Baltimore MARYLAND Maryland —_> COUNTY t 
° - b. CITY OR TOWN (If outside corporole fimits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
she: f RURAL ond give neorest town) é 
SF Baltimore 
i da. Oe NETHER {(I€ nat in hospital, give street address) / d. STREET ADDRESS e. best 3 
i 4 i 
s ten 5468 Whitlock Road Formerly-948 Masefield Road #7 ves) No) 
6 3. NAME OF First Middle lost 4 Date Month Day Year 
- DECEASED © 
3 {Type or print) GEORGE BERG beau February 28 1959 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED) NEVER MARRIED [[] | 8- DATE OF BIRTH % eorellindeoy IF UNDER 1 YEAR] IF UNDER 24 + 
: He [Mi 
Male White  |wroweQ porto | gan. 2, 1891 68 on. rath 


during mast of warking life, even if retired) 


Retired Label Cutter 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


Young & Selden 


12. CITIZEN OF WHAT COUNTRY? 


11. SIRTHPLACE {Stote or foreign country) 


| Baltimore, Maryland 


13. FATHER’S NAME 

Carl Berg 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURI 
peice, oan ked ta Pot @ tala 7 Soha Na 


fter death. 


17. INFORMANT 


ITY NO. 
Mrs. Anna C. Berg-Sh68 Whitlock Road #29 


14, MOTHER'S MAIDEN NAME 


Elizabeth ? 


Address 


18. ae OF DEATH [Enter only one couse per lin 


PART |. DEATH WAS CAUSED 8Y: 
5 IMMEDIATE CAUSE (0). 


= (8), (b}, and (c}-] 


FEL 


OAL Sees. 
ONSET 


LoCECVAM 


Then pleose remove carban papers. 


that the death certificate be executed within 24 haurs ofter death: Poge 4 See 


DUE TO 
Candilians, if ony, which (b aa 
Gove rise 10 immediote 

DUE TO 


couse (0), stating the under- 
lying couse lost. 


() 


Past IW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. 
= 


GIVEN IN PART 1(0)]19. WAS AUTOPSY 
PERFORMED? 
yes([] No &) 


cote has been signed by the ottending physician and campletely filled in by, 


200. ACCIDENT WAS_UNDERLYING (2 20b. DESCRIBE HOW INJURY OCCURI 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) i 


RED. (Enter nature ett injury in Port | or Port 1 of item 18.) 


20e. 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 0. m. - While Not while 
p.m. 19 Jot work [[) of work [7] 


21. | certify that | offénded the deceased 1 fram, ML 
olive an___c-7\ a is that dea’ 


he hospital or attending physician. 


R: After this cer 
toched for use as the burial-transit permit. 


ee 
PLACE OF INJURY (Home, farm, ; 20f. (City or town) 
foctory, street, office bldg., ate 


(County) Gtote) 


2 re 3 e 
am AP bee ! last saw the deceased 


M, fram the causes‘and an the date stated abave. 


= Cee 


th occurred gt___/. = 
city or town, stote) 
—) 


the registror priar to burial, cremotian, or removal, ond in any event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires 


VS A15 (4) 
15M 10/57 


on oO 
Fy AL nb 
/ SIGNATUR or 

£62 
qa RRSANS Christian S. Mass, M.D. 

22 picBsietet 1.2 ou we Sy a ee 
ay 08 Te. cial ‘Wb. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, fawn, or county) [Stotey 
Ro ecity’ 2 
re ay 3/3/59 Holy Redeemer Cemeter Baltimore, Maryland 

‘ae 24a. REC'D BY REGISTRAR ‘2ab, REGISTRAR'S SIGNATURE 


pare MAR 2 59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N1496 
i512 CERTIFICATE OF DEATH oe ton of 496 


oat 


sé 
3 =z KN. yo) on lee eta {Where deceased lived. IF institution: Residence before admission) 
°. : 
327% Bal timo re MARYLAND Maryland > county 
a] ry b. funk Town (ie Sie ngs its, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) Vv 
3 ond give, ngarest lown 3 
Sz Catonsville lyrémthlydy Baltino re f 
* /4- d. NAME OF Ng {tf not in hospitot, give street address) d. STREET ADDRESS e Ones PARME 
: T | spRING™ "Rove STATS HOSPITAL 2800 Hillsdale Avenue vs] NO] 
3. NAME OF it \iddl 4.0, 
DECEASED. i First Middle Lost ap Month Day Year : 
(ype or print) lary Berman DEATH Feb. 23 1989 
5. SEX 6 COLOR OR RACE |7: MARRIED (-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in of IF UNDER 1 YEAR] IF UNDER 24 HRS, 
3 lox}. birtpdoy’ i 
female white wiDoweD =] DivorceD [J VETS BZ. {ae | Doys | Hours | Min. 
ry 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4 during most of working life, even i retired) 
3 1sew Europe RRXHKK U.S. Ae 
5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 Max feinstein Bessie 
8 Wes WAS ee oie ig hen U.S. ip FORCES 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
fet, nO, OF unknown) {IF yes, give wor or dates of service) a — * a - 257m 
= no Unknown Records: SPRING GROVE STAT HOSFITAL 


‘in 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


PART |, DEATH WAS CAUSED BY: * ? 
IMMEDIATE CAUSE (o! Carchac fat 


X , DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ube 


, and in onp-event withi 
(— 
— 


MEDICAL CERTIFICATION: 


Conditions, if any, which tb) 
gove rise to immediote 


General atte psiosclevosis 
couse (0), stoting the under: ( DUE TO 


Iying cause lor wi Cangsene, Leff foot 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. Ae ie el 
7 [ PERFOR: 


x 


dehy ation, molnuofel tion SD) NOD 


20a. ACCIDENT WAS UNDERLYING [)__ | 20b. ore HOW INJURY OCCURRED. Tear noture of injury in Port | or Port Il of item 1B.) 

OR CONTRIBUTING [I CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, es Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, |20F. (City or town) (County) (Stote) 

Hour a. n. While Not ie dap or Hadert othe Bide ee} 
P.M. lot work [“] at work 
i, ue 5] . 

alive on_ZE€@e <9 “ong and that death occurred asia, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 

Sotthn o Kabecvkee 4g SPRING ROVE STAT HoserTar 9/23/79 

wy 1 
_ BRUNO RADA USKAS Je 28,¥aryland 


RAL tog ee alee E THEREOF Be [AME OF ay OF CRE! ‘22d. LOCATION, wn, OF county) (Stote) 
7 
SUES Be Dua 3 
“ AG 'S SIGNATURE Le <r ie a on 24a. yao Pe REGISTR, 245 ms s SIGNATURE 
VS ANS (4 i eitnagerse flere Me asicg EB 25 Lut SJ. Thread 
Yat yas! 


3 


JOR: After this certificate has been signed by the attending physician and completely filled in b 
letached for use os the burial-transit permit. Then please remave carbon papers. Pages 1 and 


the hospital or attending physician. 


‘s 


the reglstrar prior to burial, cremation, or remaval, 


may be retain 
page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
TO FUNERAL 


1 


R STATE 
HEALTH DEPT. 


ARYL. STATE. DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
Trens 18-21 Fite MEDICAL L EXAMINER’S CERTIFICATE OF DEATH N43? 


$51: 2 Reg. Dist. No. 
PLACE OF DEATH = 2. USUAL RESIDENCE (Whore deceased lived, If instilution: Residence before odmission) 


ee Baltimore marnano || ° SAE Maryland b.county Baltimore 


Bb. CITY OR TOWN [it eutiide corporate Hin, wtite RURAL ‘ LENGTH OF STAY IN Tb ©. CITY OR TOWN {I outside corporote limit, write RURAL ond give neorest lown} 
ond give reeret lowe) 
. Lutherville os. eT _Lutherville Pa eG 
ge d. NAME OF HOSPITAL OR INSTITUTION [If not in haspitol, give street address) Yi STREET ADDRESS. e. ona tone 
Hy 
ex ~ 
sege, GO ly _Croftley Road hee 104 Croftley Road YS) NOD 
Be505 3. NAME OF Fiest Middle lot 4 DATE Month Yeor 
28a 
ae (Type or pent CKNER BERNDT cum  Februa yo» 
me old 
So st — . SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED []|B. DATE OF BIRTH 9. AGE Aran [IF UNDER 1YEAR] iF UNDER 24 HRS. 
= joat bir ‘Month: H Min, 
mere \| Female | White | wioows oworceot} | Jan. 17, 1903 pene eae 
reco / J¥05, USUAL OCCUPATION [Give Kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
2625 im during most of working lile, even if retired) 
She oe Housewife tel _ Md._ 7 . = A 
Sea 8k 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Se oF 
on 
gee de Willian E. Tickner Charlotte Bewley == 
fesek 15, WAS DECEASED EVER INU. §. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ed o== E {Yes, no, ef unknown) [It yes, give wor or doten of service) 
ece28 =- = Me, W._E, Berndt 
Be aes 18, CAUSE OF DEATH [Enter only one couse per line for (0). b), and (c).] INTERVAL BETWEEN 
eee = 5 < 
Beets aoa DEAT AMBIT cage al Carbon Monoxide Poisoning _ > 
5 ie ¢ 
Beets 2 
sone 973.1 cue 
S865 Conditions, if ony, which eL bs 
sgret gove rite to immediate coure a 
 MebES {0}, stoling the underlying( PVE TO 
2B oe oe coute Jost, {ey —_ 
z Pose g PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo)[19. WAS autorsy 
Sow? ry 
fsegs 16) 3 ven) No &® 
[ss © rey es 
ar re £ J 20a. EXTERNAL CAUSE WAS DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port If of item 18.) 
Spies = [Priwaky Cor CONTRIBUTING b . 
222s sf Pelle Teel Auto motor running in closed garage ‘ o@; 
ay at oe § 20. TIME OF INSURY “Month, Day. Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY eee Ea = (City or town) {County} (State) 
eau. 2 6B Hour YexXiae While Not while factory, street. office F 
Boess g p.m. 2/17/59 {ot work [] ot work Garage Baltimore Md. 
Sst ‘= . . + 7 re 
3% Sen 21. 1 certify that 1 toak charge of the remoins described obove, held on Autopsy Oo. Inspection [XJ], Inquiry (1. ond in my 
ga” Pe 
ei o3 = opinion deoth resulted from: Notural couses [J], Accident [], Suicide [KX], Homicide []. Undetermined monner [] 
zeveg 
< Bee © 5 
z ACTUAL Vee; . / N " DATE SIGNED 
 Y 3 SIGNATURE Guér oe ae eh CHIEF MEDICAL EXAMINER [] 2 18/ 
Seels 4 { ‘ ASSISTANT MEDICAL EXAMINER [) /: 59 
pera? “1 | examiNer’s A Lae (PAE fe noes 
Ee lpes NAME (Type) At DEPUTY MEDICAL EXAMINER [} 
52 ——_— -—- st 
& 3322 Zo. BURIAL. cee] "326. DATE my ‘2c. NAME OF CEMETERY OR CREMATORY Fad. LOCATION (City, town, or county’ {(Stote) 
wees 
atsn. Pie Specify) 
o°-o8 Buria 
mS - = 


b. REGISTRAR'S SIGNATURE 
VS. AISME 
5M 2/57 


: a v 


= ¥ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “O "4 AS $ 
4513 CERTIFICATE OF DEATH : 


ot 


Reg. Dist. No. 


Jee 2 
g j ] RB ee oa 2. Cee aaa (Where deceased lived. If institution: Residence before admission) 
Fy a. 9. b. COUNTY 
Baty Baltimore see Maryland 
3B Pty b. CITY OR TOWN [if outside corporote limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
S oO RURAL and give nearest town) _ 5 - ; wv 
52 Fort Howard 2 days Baltimore Oo! Val 
d. NAME OF HOSPITAL {If nat in hospital, give street oddress} d, STREET ADDRESS e. 15 RESIDENCE 
Si OR INSTITUTION ON A FARM? 
E Veterans Administration Hospita 1510 E. yes] No 


< 

° 

a 

o 

2 

£ 

° 

8 

3 

5 

. 

Ee 

= 

2 a 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 

= - ‘ 

& 23 (Type o+ print) EDDIE m4 BERRY Death February 14 19:59) 

o > 5. SEX 6. COLOR OR RACE | 7. MARRIED rk NEVER MARRIED o B. DATE OF BIRTH 9: id {eer IF UNDER 1 YEAR| IF UNDER 24 HRS. 

3s 3 Min 

ee Male Negro _|wrowen] _oworceo) | July 15, 1895 stages 

> Ea 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

8 8s I during most of working life, even if retired) 

8 pes borer Steel Indust: Green Bay, Virginia U.S.A, 

“ 2 a s 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

2 S86 

‘Sie Uuban Henry Ber: Jenny Knight 

~ 268 1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT ‘Address 

= aE Yes, 0, oF unknown) [Wt yer. give wor or dates of service} 

5 oa | 

B pte Yes ww 217-01-4h37 

8 Ese 18. CAUSE OF DEATH [Enter only one couse per line for (a). {b), ond (c).] INTERVAL BETWEEN, 

oe Os, PART I. DEATH WAS CAUSED BY: 

i wea ; IMMEDIATE CAUSE (o)___ PULMONARY _INFARCTS 

5 fee “Yeo x DUE TO 

rs a 

£ 5a» Conditions, if ony, which PULMONARY EMBOLI 

& Bes gave rise to immediate oh 

is). Gree cavse (0), stating the under. ( OUE TO 

£6 ® 3 “ lying cause lost. a) 

a2 20... Part Il. IGNIFICANT CONDITIONS CONTRIBUTING TO DEA’ UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. WAS AUTOPSY 

Bee eo » (3 1. OTHER SIGNIFICANT CONDITIONS DEATH BUT NOT R TOTHET 9. WAS AUTOP: 

2 ; 2 Pa ae ; 

26896 AAS CARDIOMEGALY. OLD MYOCARDIAL INFARCTION ves] NoO 

oF 3 § = 200. ACCIDENT WAS_UNDERLYING 1) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port Il of item 1B.) 

eine & | Ok CONTRIBUTING 1 CAUSE OF DEATH 

<agge2e © |{(F EXTHER, NOTIFY MEDICAL EXAMINER) 

$3585 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (Cily or town) {County} (State) 

= 5233 6 Hour o. m. While Not while factory, street, affice bldg, etc.) | 

asils 3 p.m. lot work [7] of work H 

OE 525 . 

2335 < 21. | certify thot ! ottended the deceased from_Dec. 24... __. . 19.58, toFebruary. 1, 19.59. tonmbeompotedtoanat 

B2<¢22 : 7 

Beg Fe 3 C0 Tt. O.0,0,0,8, 0 0.8 0.0.0. BOZOK, and thot death occurred at “It. M, from the couses ond on the dote stated abave. 

F=6 So D) ; ADDRESS (Street. city or town, stote) DATE SIGNED 

< > a ACTUAL 

m4 3 SIGNATURE. AANA ND; {<2 a eee oe coe a. eee oe, ee 

ofSena ij = ‘ 
Saul | 

309 a3 PHYSICIAN'S 

Zegee Name (tyes) CHIEN WEL LAN, M. D. WAH, FORT HOWARD, MD. 2/15/59 

Sse D 70. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar cavnty} Giote) 

g apes BMOvAL (Specify) A & . 

ofoes urd, et Baltimore National Baltimore, Maryland 

re - 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


‘Zho. REC EGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 
fee tg "5s 


DATE Onthug 4 Pere 


twos? §©6 CC LLMs, Robert _A, Elliott Funeral Director _ 
M 1129 N. Caroline St. Balto. Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1514 CERTIFICATE OF DEATH 


om 
* 


eden: 
04499 


Reg. Dist. No. s 


st 
2 = aN 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
$2 °. Pee || ie SE b. COUNTY 
32 Baltinore Maryland 
. ® b. CITY OR TOWN (If outside corporate limits, wrile | ¢, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} Pi 
52 RURAL ond give neorest town) ‘ ; ; 
Sx Fort Howard 8 3/4 hrs. Baltimore 3 V0 /-& 
@ d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
aS Veterans Administration Hospital 2930 Clifton Park Terrace yes (] No Gt 
5 3. NAME OF First Middle tost 4, DATE Month Doy Yeor 
- DECEASED» OF 
3 (Type or print) MARK Sletetstated BIDDISON crard February 28 1959 
: i 5. SEX 6 COLOR OR RACE 7. maRRIED [Rt NEVER MARRIED [} | 8. DATE OF BIRTH 9. CAS IF UNDER 1 YEAR] IF UNDER 2. 
ithdey) [Months] Days | Hours 
é Male White —_|woowt _ovorceoO |Dec. 18, 189 ohm. 
3. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
2 during most of working life, even if retired) | 
Ses Painter - Household Contractor Baltimore, Maryland U.S.A. 
3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
or 
¢ George Biddison Margaret Fink 
o 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
§ (Yes, no. oF unknown) (it yes, give wor or dole of service] 
mt Yes | Ww eT 21605-8017 | Clin, Records, VA Hosp., Ft. Howard, Md. 
3 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] INTERVAL BETWEEN 
a ‘ 
4 Fetes Gta ACUTE MYOCARDIAL INFARCTION 5'minutes 
£ af DUE TO 
Conditions, if ony, which (by, 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. te) 


DUE TO 


OR: After this certificate has been signed by the attending physician and completely filled in b 


‘a burial, cremation. ar removal, and in any event within 72 haurs after death, 


€ 

s 

a 
823 
285 é Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) ]19. WAS AUTOFSY 
Ros iS 
838 & OLD MYOCARDIAL INFARCTION ves] NO 
ae = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
5 & | OR CONTRIBUTING [J CAUSE OF DEATH 
eee © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
S58 & }20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) {Stole} 
2 g a Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
wee = p.m, 9 lot work [] ot work [J 
ets - ori5 PM, 5 “4 othe 
bes 21. L certify thaiWnttended the deceased from february 27. 9.22... Rebruary. 28 1959. shackmoencbatexoond 
Bes 
rt s NOOROGOOOOOO CBo000KL.. and that death occurred at_€225AM, fram the causes and an the date stated above. 
£20 
~ 


4 


eal ADDRESS (Sireet, city of town, stote) DATE SIGNED 
Senatuni a AAA Ls .o. YA Hospital, Ft. Howerd, Md, 2/28/59 __ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Pag} 


Soe ! 

Push PHYSICIAN'S, 

vies nant (vee!_H_-B_CURRY, MQ | NAHospital, Ft, Howard, Md, ......2/28/59 
a Foo Ze. BURIAL, CREMATION, | 22b. DATE THEREOF Pazc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, of county) Stote} 

~S ot RE (Specify) ¥) ( 

oa = )= 
26 a2 Burial 3-53-59 Oaklawn Cemetery Eastern Ave., Culgate, Md 
i Ta FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. HAR BY REGISTRAR 2ab. REGISTRARS SIGNATURE 

Vs A15 (4) (/ ji, } 3. '59 ] 
15M 10/57 ALL 22 enh 1277 2fel3 x {| oact! Cxkhug A686 


ULLRICH FUNERAL HOME, 1210 Belair Rd., Baito., ° 


1 “4 


FOR STA 
HEALTH DEPT. 


Page 
\ 


pur files. 


Ss 


of Health, 


car. 


tf any delay is necessary, please 
ie fa 


2, and 3 ta the funeral diz 
File pages } and 2 with the State B: 


in Item, 18. Give Pages 1, 2, 
Etded ta the Chief Medical Examiner's Office alang with farm PM3, Page 5 may be retained 


cate shauld be executed within 24 hours after death. 


2 
4 
. 
= 
‘o 
é 
£ 
fe 
R. 
= 
i 
= 
& 
é 
a8 
3 
ze 
a 
3s 
€o 
8& 
ae 
(3 
Se 
as 
ie 
25 
~ 8 
Be 
Be 
32 

3 
aS 
55 
oD 
=o 
OL 
os 
oe 
e* 
ae 
os 
Se 
5} 
“4 
3 
e 
2 
Gy 
] 
6 


Ecate, writing the word ‘pending 


execute the c= 
4 should be f 


TO DEPUTY MEDICAL EXAMINER: This ¢: 
TO FUNERAL Dit 


VS AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 0 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1150 


1, PLACE OF DEATH S 5 ot _< ‘ 


2. COUNTY Baltimore " mamano || ° SA Maryland eeey Baltimore 


b, ae oR Mink ener corporate limits, writ c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside carporote Timnits, write RURAL ond give nearest town) 
‘ond give nearest town! . 


Baltimore _ Baltimore 


6. NAME OF HOSPITAL OR INSTITUTION (If no? in hospital, give street oddress) d. STREET ADDRESS. 7 e. IS RESIDENCE 


‘ ON A FARM? 
__ 460) College Averve a __ 60h College Avenue 


3, NAME OF i F 7 4 
Drctasn Firt Lost DATE Manth 


DECEASED, WILBUR : BIRGEL| °™ February SX 


5. SEX 4. COLOR OR RACE ie MARRIED [] NEVER MARRIED 4] 8. DATE OF BIRTH % IF UNDER TYEAR| IF UNDER 24 HRS. 


Male White |wirowet)  oworceoQ Jan. 15,1929 30 : | Bie 


10a, USUAL OCCUPATION (Give kind of work “We KIND OF BUSINESS OR cot BIRTHPLACE (State or foreign country) 


during mow anes. even rete estinghouse Co Baltimore 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME E 


Otto W. Birgel Grace I Thorne 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. l INFORMANT Address 


{Y¥ex, 00, er unknown) {It yen, gine war or dotes of service) 
219 22 8 Grace I, Birgel ,4604 College Ave 29 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c). } INTERVAL BETWEEN 


ONSET AND DEATH 
‘ART |. DEATH WAS CAUSED BY: 
PART OATIUMEDIANE CAUSE (o) Massive Subarachnoid Hemorrhage secondary te 
mexxx Rupture of Basilar Artery, 

Conditians, if any, which {b) 
gave rise ta immediote couse 
{0}, stoting the underlying, OUE TO 
cause lost. 


yes No ey 


PRIMARY C) or CONTRIBUTING 
CAUSE OF DEATH. 


We. TIME OF INJURY — Manth, Doy. Year [20d. INJURY OCCURRED [20. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) ~ (Stote) 


Hour 9, m. While Not while factory, street, office bidg., etc.) | 
at work ar vyark t 


21. : cer’ described obave, held an Autapsy Inspectian [], Inquiry lal and in my 
opiniapdeath resu’ 5 (H. Accident [], Suicide [[], Hamicide [F], Undetermined manner [] 


i 124 
ACTUAL . ‘ ( 4 DATE SIGNED 
SIGNATURE _ “ op, CHIEF MEDICAL EXAMINER [] - 

ASSISTANT MEDICAL EXAMINER 
EXAMINER'S bd 2/16/59 


NAME (Type) Paul Fe Guerin, M.D._ DEPUTY MEDICAL EXAMINER [1] 


Zo. BURIAL, CREMATION. ; DATE THEREOF ‘Zic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {Cily, town, or county} ta 


wes 2/19/59 Loudon Park — 


i = 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS & REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Howard H.Hubberd 4107 Wilkens Ave ofER 1 9 '59 Orth £ 


20a. EXTERNAL CAUSE WAS if DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Part It of item 18.) 


MEDICAL CERTIFICATION. 


~ {Stote) 


If ony delay is necessory. please 


€ 
FS 
A 
3 
5 
° 
& 
= 
a 
te 
= 
3 
3 
5 
3 
2 
& 
s 
3 
2 
> 
8 
= 
2 
3 
eo 
bo 
= 
Ss 
& 
iS 
ee 
o 
= 
= 
< 
« 
is 
2 
< 
y 
a 
a 
= 
5 
a 
a 
a 
° 
4 


Page 


| director. 


im pencit in ttem 18. Give Poges 1, 2, ond 3 to the funera 


e, writing the word “pending 
‘ded to the Chief Medico! E: 


©: 


execute the 
TO FUNERAL Di 


*s Office clang with form PM3. Poge 5 moy be retoined 


nominer 


4 should bi 


CTOR: Page 3 should be used os a buriol-teonsit permit. 


or its designoted ogent, prior to burial, cremotion, or removal, ond in ony event within 72 hours after death. 
“(me 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 M450 
—_— 5 1 


frst EXAMINER’S CERTIFICATE OF DEATH Agee 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitulion: Residence before admission) 
0. COUNTY ©. STATE b. COUNTY 


MARYLAND Maryland _Baltimore 


b. CITY OR TOWN {it outtide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! town) 


ond give nearest lown) 
atonsville y Catonsville ee 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) . STREET ADDRESS. e Aaya 3 
600_block Ridnay Avenue _ ____583 Frederick Avenue 1s “oO 


First Middle Lost 4 bd Month 


ol 
(Type or print) ivens DEATH ary 


ae Truman __ Biv: 4 
ea 6. COLOR OR RACE |7. MARRIED {7] NEVER MARRIED ([]} 8. DATE OF BIRTH 9. AGE toeon Lit UNDER IYEAR]!F UNDER 24 HRS. 
ls 
Hi Mi 
wipoweD[] —_pwvorcto B®) INoy 4. jours | Min, 


i) se 


Wa. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Balto Transit. Maryland : _U.S. 


Linesman 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Percy Bivens. Ruth Stuller 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? l" SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, 90, oF unknown) (Il yes, give wor er doles of tervice) 
Bie acu" wa | William E. Bévens.231_S.Hilton St. _ 
18. CAUSE OF DEATH [Enter only one couse per line for 0). (b). ond (c). } ns ee =i : INTERVAL BETWEEN 


ONSET AND DEATH 
PART !. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (oe) ___ Gunshot wound of abdomen — 
9 7 & > oUETO 


Conditions, if ony, which (b) 
Gove rise to immediate coure 

(a), stoting the undertying( OVE TO 
couse lost, = a (¢). 


PART Ti, OTHER SIONIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Tfo)|19. WAS AUTOPSY 
saa PERFORMED? 
yes] Nom 


‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port 1 of item #8.) 
PRIMARY () or CONTRIBUTING C) 
CAUSE OF DEATH. 


‘20c, TIME OF INJURY Month, Day, Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, aR 1201, (City oF town) (County) ~ (Stote) 
Hour o. m. While Rottohite foctory, street, office bldg... etc 
p.m. 19 ot work [1] of work (T] arti 


21. E certify that | tack charge af the remains described abave, held an Autapsy aa. Inspection [_], Inquiry [], and in my 
apinion death resulted from: Natural causes [[], Accident [], Suicide $€J], Homicide []. Undetermined manner [] 


MEDICAL CERTIFICATION 


AL DATE SIGNED 


ACTU; 
SIGNATURE, MD. CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL Examiner gg February 17, 1959 
RAME tlvba ___ William V. Lovitt Jr, MD DEPUTY MEDICAL EXAMINER [7] 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY ‘OR CREMATORY 22d. LOCATION (City, town, or county) = (Stote) 


MOVAL (Specify) 
i wget Pyane ar. 


23. FUNERAL DIRECTOR'S SIGNATURI ADDRESS ie REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


never St1t {bud live owfEB2 4°98 | | eter S Aocue 


bere heat rane AR AN 2S TATE | DEPARTMENT OF HEALTH—BALTIMORE, 18 1502 


149 EI L EXAMINER'S CERTIFICATE OF DEATH a... 


2. USUAL RESIDENCE (Where deceated ccd. _ traitiovions| eaidence’balore odmission} 


1, PLACE OF DEATH 
°. 


ge Baltimore marviano |] ° STATE Maryland bcounry Baltimore 
= z b. CITY OR TOWN (tt outiide corporate limits, write RURAL cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
= ‘and give nearest town} as 
gc Arbutus {Arbutus = 
% ( “4 d. NAME OF HOSPITAL OR INSTITUTION {if nat in hospital, give street address) 4 STREET ADDRESS * iS Nae 
f 
e* 1329 Birch Avenue. 1329 Birch Avenue _ ves] NOD 


= = ae 
g 3. NAME OF : First Middle Low 4 Dare Month Yeor 

$ Wee ally HARVEY ROSS BLACK, Jie | DEATH February 20 19 59 
> 5, SEX 6. COLOR OR RACE |7. MARRIED D>] NEVER MARRIED [[]| 8. DATE OF BIRTH 


9. AGE {in yoo [FUNDER TYEAR] IF UNDER 24 HRS. 
yd Months] Days | Hours | Min. 
yn. 


= } ) Male White widowed () Divorced () 9, 1907 

3 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. eiareiace (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
~ during most of warking life, eyen if retired) 

es Lawyen Rome & Rome Hanover, Pa. < 5.8 
3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

o 

ie H. Ross Black Emma_Coombs _ 

° 

z= 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, 9, o unknown} Il yes, give wor or dates of service) 

Yes | World War i 213 03 9932 Dorothy H. Black 1329 Birch Ave _ 
YB. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). j " INTERVAL BETWEEN. 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
} TMMESIATE: CAUSE (o) Shotgun wound of head 


q ae x DUE To 


Item, 18. 


ded to the Chief Medical Examiner's Office ofong with form PM3. Page 5 may be retoined 


te should be executed within 24 hours ofter death. 


CTOR: Poge 3 should be used as a burial-tronsit permit. File pages 1 and 2 with the Stote B 


= 
23 
© 
Ff 
e 
° 
‘E 
7D 
e 
o 
. 
$ 
g E Conditions, if ony, which ) 
go28 gove rise to immediote cove 5 
“i 5 (0), stoting the underlying( CUE TO 
(foe NO, o. Bi 
2 a é PART {1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o)|19. Was AUTOPSY > 
-) 
Bs § 2 yes} Not) 
=o 
=. 5 00, EXTERNAL CAUSE WAS 2b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part it of item 18.) 
So cs PRIMARY C] or CONTRIBUTING [1 . 
2 git © | CAUSE OF DEATH. Shot self in head 
os oe 
iz eiee 3 [aoc TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED [20e. PLAGE OF INJURY (Home, a 1201. (City oF town) (County) (State) 
ee 2 5 BRP et, f Whit Not whil joctor Bie ice : 
ZeL es 2 Bim. 2/20/59 ot work (J ot work Hom Baltimore Md. 
zy Ee 21. I certify that I taok charge of the remains described above, held an Autopsy (XJ, Inspection [J], Inquiry [_], and in my 
eee A opinian death resulted fram: Natural causes J, Accident []. Suicide fa. Hamicide [[]. Undetermined manner [J 
qzisheo . 
= s 3 Go ve S a f a, CHIEF MEDICAL EXAMINER [3X ee aig 
oe i = =n8 2/23/59 
Syenb ey 4 ASSISTANT MEDICAL EXAMINER (_} 
2 a NAME troney DEPUTY MEDICAL EXAMINER 
betes NAME (he) “Busse S. Fisher, MoD. gre] ee te 
ie Ss i226. BURIAL, CREMATION, | 22b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 
ase se green L, 
o®*o® O 2fe U.S.National Baltimore, Md, 
Oo y = — 
eel A 73. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Dae. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME : > : 
EL Howard H, Hubbard 4107 Wilkens Ave. oaFEB 25 '58 eh oe eC 


funeral director, 


ld bef 


Pages 1 ond 


hysicion ond campletely filled in b 


ing p 
Then pleose remove carbon popers. 


, ar removol, and in ony event within 72 hours after death, 


that the deoth certificote be executed within 24 hours ofter deoth: Poge 4 


THE low requires 


After this certificote hos been signed by the attend’ 


the registrar priar ta burial, cremation, 


page 3 shauld 


detoched for use os the burial-tronsit permit. 


moy be retoineyg@ey the hospitol or ottending physician. 
OR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL D 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N1503 
= CERTIFICATE OF DEATH Regs 


eh bee seat SS (Where deceased lived. If institution: Residence before odmission) 


1, PLACE OF DEATH 
o. COUNTY 


7 = b. COUNTY 
Baltimore Le Ma. Balto. 
b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write mT ‘ond give neares! lown) 
RURAL ond give nearest town) 
Catonsville - Catonsville 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


OR INSTITUTION , d. STREET ADDRESS 


e. 1S RESIDENCE 
ON A FARM? 


Hoods NY¥rsing Home 16 Holmehurst Ave. ves) NoO] 
4 DECEASDD. , First - Middle Lost 4 pare Month Day Yeor 
(Type oF print) Margaret Ns Bohanan Deg) UMeib s 
5. SEX 6. COLOR OR RACE |7. MARRIED fi] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE, tin yeon IF UNDER 1 YEAR| IF UNDER 24 HRS. 
x ROY, Min. 
F fl winowen] _oworceoO {Dea. 38,1893 60m. ‘ 
100. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housekeeper Home dle 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Nicholson Emma Kleber 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown} [It yes, give wor or does of service) 
== | 2 Rey. Milburn Bohenan 28 Holmenurst Ave 
1B. CAUSE OF DEATH [Enter only one couse perAie for (0), LIS ond o : Ra) 
PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (0). ae a Cienorua} = cama) Fiom [ 


/ x DUE TO 
Conditions, if ony, which " ae Vee f — e 


gove rise to immediote 


couse (0), sloting the under. ( DUE ro 
lying couse lost. (c) 
2 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)] 19. WAS AUTORSY 
s i a NO FL 
= [200. ACCIDENT WAS UNDERLYING C]_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port 1 or Port Hof item 16) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER} 
J [ate TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [Ge PLACE OF INJURY (Hom form, | 120. (City or town) (County) {Stote) 
5 Hour 0. m. While: Not white foctory, street, office bldg.. etc.) | 
= p.m. v lot work [7] of work ! 
21. | certify that | attended the deceosed fram___/ —- 2-0, 1I99F/ to... / , 192 S7,that | lost saw the deceased 
olive on___. le 12_______, and that death accurred af __/ £2) AEM, fram the causes ond an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
seruas wrthe & S 
SIGNATU wo... cbtkarip wetle  & Bi 2r€ 
indie 
i i a eh | ee rack (Sas Sate > - er oe 
226, BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
est aad = 4 4 
Buria 2a5=59 Loudon Park Gem. Balto. Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY PegisTenR Bom eee prans stcaatine 


arley Funeral Home Catonsville Ma. phe Clittad § Mies. 


‘f MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N15 04 
wert MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


cause toast. (6). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 


ves] NO 


° Reg. Dist. No. 
‘ALTH DEPT. 1, PLACE OF DEATH P — oa RESIDENCE | (Where deceosed lived. If institution: Residence before admission) 
re ©. COUNTY Baltimore marvano || ° STATE Maryland v.couny Baltimore 
= Ey b. ay OR eset ‘neg corporate henits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give ceores! town) 
ae q ond give moore! town 
3 t Colgate IX Colgate 
g & d. NAME OF HOSPITAL OR INSTITUTION [If not in haspitol, give street address} e STREET ADDRESS e. IS RESIDENCE 
ae 4 5825 Annadale Road 3825 Annadg]l Road ves] No Of 
> + eu 7 
BeEnR 3. NAME OF First Middle Lott 4. DATE Month Doy Yeor 
se gad : 
See ey {Type or print} JOSEPH H. BOLLACK DEATH February 27, 19 59 
een 3. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED []| 8. DATE OF BIRTH 9 AGE fen EAR] (F UNDER 24 HRS. 
=o Ss eee Months | D Hi Min. 
cers Male White wioowen(X — pwvorceo | Jan 21, AP 190 BBSlyn. | jn ballin Set 4 
$ 8 ee ibe e 100. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [Stote or fareign country) 2. CITIZEN OF WHAT COUNTRY? 
CO aN during most of working lite, even if retired) 
UNS O 5 
yee Custodian School _ Marylend _ U.S.A. 
rs 2 3 ay I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 D : 
gee 8S John Bollack ¢ Mary F. Slipper : 
Feces 15, WAS DECEASED EVER IN U.S. ARMED FORCES? ]16. SOCIAL SECURITY NO. 117. INFORMANT Address 
S32 
ape {¥a, no, er unknown} (01 yes, give wor or dates of rervice) 
£ Cs E No. ie Joseph Bollack 8626 Wise Ave. 
Be ° Z 18. - a cd Desa et coure per Jipe for (a), {b), ond {c).] Ei ONSET AND DEATH 
Bee < IMMEDIATE CAUSE (0) CMON ARY Oces BY ICE, E 
; 
fs ey LULA, DUE TO 
83S Conditions, if any, which (b) 
Sg. Gave rise to immediote couse 
Be {0}, steling the underlying( CUETO 
Q 
2 
5 
My 
3 


pending™ 


arded to the Chief Medical Examiner 


IE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}119. WAS AUTOPSY 
PERFORME! 


Ave EXTE! 


Ro. ENTE uty in Part | or Part Il of item 18.) 


IAL CAUSE WAS. 20b. DESCRIBY HOW INJURY OCCURRED. /(Ent joture of x 
er CONTRIBUTING [) 
cn USE OF DEATH. 


20c. TIME OF INJURY 


2 JURY (Home, form, | 20F. (City or town) {County} (State) 
i 


MEDICAL CERTIFICATION 


‘OR: Page 3 should be wsed as a burio!-transit permit. 


or its designated agent, priar ta burial, crematian, or removal, ond 


14 

$ 

£ (ae factory aMee!, office bldg. etc.) 

2 Pm. id H z 

6 21. I certify thoi | took chorge of the remoins Bieribed obove, held on Autopsy [_], Inspection Ek Inquiry ‘and in my 

s opinion deoth resulted from: Notural causes [EX Accident 0. Suicide im} Homicide O. Undetermined manner [_] La 
6 


CT 


. 
acTuat DATE SIGNED 
seus, 7 OUP DDN _w.p, CHIEF MEDICAL EXAMINER ; 


TO DEPUTY MEDICAL EXAMINER: This certi 


M4 é 4 ASSISTANT MEDICAL EXAMINER [_} fit 
e$2 7 2 
t ze Name Nees WN) (3. Mi : hu s /M D DEPUTY MEDICAL EXAMINER ¥ , 
23 ws ane J 
32 3 Te. parte oeeing 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
£ J 
B56 Burtal "| 3/2/59 Oak Lawn Cemetery Colgate Md. 
a 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24g. REC'D BY REGISTRAR Zab. REGISTRAR’S SIGNATURE 
VS. AISME a uu 1 
5M 2/57 Ullrich Funeral Home 2112 Dundalk Ave. oafAR 3 '59 (Chee en 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 
1519 CERTIFICATE OF DEATH N1505 


Reg. Dist. No. 


ont 


cs 
3 ane 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution Rexidence before admission) 
c & ib b. COUNTY 
SY 5 BALTIMOR & marvano || ° "MPRELANO CEL 
° 3 b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} y 
3 RURAL ond give neorest town) y Ss 
$2 Ker Sisjec ie 4 biEARS 627 DE PoStT~ 
> 4. NAME OF HOSPITAL [if not in howptal, give sires! oddre) d. STREET ADDRESS, og RESIDENCE 
y MRS0NIC HOME YES] NO [8 
a3 3. NAME OF First Middle tent 4. DATE ‘Month Do: Yeor 
& DECEASED = > OF = uy = 
By hccearaen GEORGIA Bon OD DEATH FE 6 2 Oimeay 
=e 1 3. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [XX | 8. OATE OF BIRTH 9 KGE In years IF UNDER 1 YEAR] IF UNDER 24 HRS 
7 ) — jon! birthdoy} [Months] D Hi M 
= FEMA LE | Wirt e|woown pivorceo (] }2-26-/8 ape BS vw. fe tanga Vie 
g — TOs. USUAL OCCUPATION (Gi of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during most.of working life, even if retired) 
2 OVE PORT Nepusir - MT GS 


13. FATHER’S NAME 


THomas Bown 


15. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT 
(Yes. pe er unknown} (U1 yer, ge war ot dotes of service} i 
(VOVE 


Te. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 
PART I, DEATH WAS CAUSED BY: ‘ em . 
| IMMEDIATE CAUSE (o]_ (G3 Lend hMicherthee Carol's » 


4 DUE TO 


Conditions, if ony, which , V One ban 2 ie ae Dgiatees 


gove rise to immediote 
{0}, stoting the ynder. ( OVE TO 


lying couse lost. te). 


14. MOTHER'S MAIDEN NAME 


MARTA 


cian on 


ANDERSON 


LMA 


ERVAL BETWEEN 
SET AND DEATH 


Then please remove carbon papers. 


the registrar prior to buriol, cremotion, or removal. ond in ony event within 72 hours ofter ey 


‘OR: After this certificate has been signed by the ottending physi 


TO HOSPITAL Ge ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death. Page 4 


€ 
& 

§ 24 

ca 6 tS Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. apes aad 

> b om i 

£33 < yes] NOC] 

oes = | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 

RS & ]OR CONTRIBUTING DD CAUSE OF DEATH 

egg © [UF EITHER, NOTIFY MEDICAL EXAMINER) 

358 & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20c. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stotey 

5g a Hower: mnt While Nob while. foctory, street, office bldg., etc.) ! 

se? 2 p.m. 19 lot work (C] of work i 

2 35 . 5 

a 3 21. | certify that! attend e deceased from___/O -2F ___, WET, to. a 20_, 1.2 that I lost saw the deceased 

e ; . 

ry 3 alive on... Ae wI 7... and that death occurred ot 056 Am, fram the causes and on the date stated abave. 
£63 7 ADDRESS (Street, city or town, stole) DATE SIGNED 

> barn 

5 ACTUAL AALS VE + ee, s 
.s souaton__ “FEAR fl, es Al WZ 4 
353 / PHYSICIAN'S. 

ess A ae a ee ee eee ee ee ee ee 
£ z te ‘Zo. BURIAL, Shei 2b. DATE THEREOF T2c. NAME OF CEMETERY OR CREMATORY Td, LOCATION (City. town, of county) (Stote) 

>D. pecity] . : 

eee BEY AT 2-23-59 West Nottingham Cemeter Cecil Count Md. 

= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pho, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

YS AIS 14 William Cook, Inc., 1217 St.Paul Street oafeER 2 5 '59 Clvthun Sf, Haass 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
ASSMEDICAL EXAMINER'S CERTIFICATE OF DEATH N1506 


FOR STA Reg. Dist. No. 

HEALTH DE 1, PLACE OF DEATH ie 2. USUAL RESIDENCE (Where deceased lived. If institution: Reis bel before admission) 
;: * 9. COUNTY j F 
¢ g.£ s Baltimore matvikten lie eestaTe . b. COUNTY 
3 = 
is ee * B. CITY OR TOWN (if ovtide corporate limi, write RURAL ©. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If auiside corporote limits, write RURAL ond give neores! lown) 
aa ond en GAH e~, Arbutus 
S230 id, 
se d, NAME OF HOSPITAL OR INSTITUTION. ua not in hospital. give street oddress} STREET ADDRESS e. 1S RESIDENCE 
i } t pital. gi Poe a NA FARM? 
A ) elwood Green ol 
enw ot 472% Belwood Green 25 Belwoo¢ ve Ul no 
2o0e e E 
pveLl= = ee ak ad 
SESE 5 3. NAME OF Fiest Middle lost 4. DATE Mah =z Dey Org Yeor 
riers DECEASED fin OF 23 1959 
Sy eur haere st) Alfred A. Borgealt ies pM are 
pe ocd —— 
Bote ty 3. SEK & Gbion OR wACE 7. MARRIES ET) NEVER MARRIED []| 8. DATE OF TH 1335 % AGE We yan [IFUNDER TYEART If UNDER 24 HS. 
Ne ‘ OV i aa 
"mesg I Mele White wivoweo[] oreo) | °° nae ys a 

<2 es 100, USUAL Roy ie lind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siale or foreign ES h2. CITIZEN OF WHAT COUNTRY? 
$aB88S during RH Baring He, even ratired) Penn. heater Co Balto. Md Tabled 
laced a 
S36 35 13, FATHER'S NAME soe 14, MOTHER'S MAIDEN NAME 

2 seph He lof Carrie Nickles 
gone Pp jorge 
oO = 
ety £2k 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Borgealt _Addrew nats 
aoe E (es, ne, er unknown} Wy gia ver ardom steric) DTD 7 D205 Mary Me PAM 4725 Belweod Green 
5 2 Be = 18. CAUSE OF bom [Enter only one cause per line for (0), (b). and (c).] = pear eeiee 
 wEsaE PART |, OEATH WAS CAUSED 8Y: 
223." - IMMEDIATE CAUSE (o) Corenary—T $ ——s= 5 
3 a< oe Pret 
sis 5 £ Ya, QUE TO 
SSSZE Conditions, if ony. which (o 
Sgo2t gove fi ediote cause - = 
Pesao (0), stoting the underlying? PVE TO 

eo o i} 
8, eo cove lot. a = 
ie e - 6 3 é PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. OI 
sow at. * oe 
fsaes 6 yest) No 
= +s £ bs 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Port | or Part 11 of item 18.) 
Svsfs PRIMARY CJ or CONTRIBUTING C] 
28=3E 5 | CAUSE OF DEATH. 
222% od 
e ee. 5 0c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120. (Cily oF town) (County) (Slote) 
mee 2 5 Hour 9. m. While. Notehite foclory. siree!, office bldg., etc.) 
Boots 3 pom. 19 Jat work [J of work L} : 
Sf£=£ 52 - 7 - ; Z 
zs ppl 21. certify that | taak charge af the remains described abave, held an Autapsy [_], tnspectian [Z; Inquiry ay and in my 
as oB8s apinion death resulted from: Natural causes fi, Accident [[], Suicide [J], Hamicide [[], Undetermined manner [1] 
* 
2555 © 
Y ed ACTUAL AL ‘ DATE SIGNED 
FA s 3 aauatee (4 ap, CHIEF MEDICAL EXAMINER [7] 
iS Eas s, ss , ASSISTANT MEDICAL EXAMINER [_]} 1959 
pefae EXAMINER'S G Oe Se Me KieffeW MoD. 23'y 1959 
5uzES Mplwiehetynei aes Sere elke os DEPUTY MEDICAL EXAMINGRC) Febe ag 
eS e io. BURIAL, CREMATION, |726. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY "Fid. LOCATION (Cily, town, or county) {State) 
agen ay eater" 
Aer 2/ 26/59 Loudon Park ore, Md. ___ 
ve = 23. eu DIRECTOR'S SIGNATURE ADORESS: ‘2da, REC'D BY REGISTRAR ‘24b, REGISTRAR'S SIGNATURE 


< 
ao 
> 
a 
= 
mm 
fo 


Howard H.Hybbard,4107 Wilkens Ave pate FEB 2.6 759 


a 
Ciba &. Geass 


irector, 


‘uneral d 


Pages 1 and 2 


jires that the death certificate be executed within 24 haurs after death: Page 4 
Then please remave carbon papers. 


ion. 
After this certificate has been signed by the attending physician and campletely filled in by 


fansit permit. 


OR: 
detached far use as the buri 


¥ 


2 
a) 
5 
o 
2 
Nn 
x 
s 
= 
2 
< 
S 
2 
3 
= 
= 
o 
s 
od 
2 
5 
s 
y 
Go 
€ 
e 
= 
8 
< 
2 
3 
E 
s 
5 
3 
2. 
& 
& 
5 
2 
aD 
= 
© 
a 


may be retainegyes the hospital ar attending physic 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


TO FUNERAL DI 
page 3 shauld 


ai 
i 
a 
= 


eath, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1526 


1. PLACE OF DEATH 
0. COUNTY 


MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give nearest town} 
> si fetime 


d. NAME OF HOSPITAL (if not in hospitat, give street oddress) 
OR INSTITUTION he 


N1507 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o. STATE b. COUNTY 


Md. 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
* Rural Pikesville 
/ d. STREET ADDRESS. 
ON A FARM? 


305 Reisterstown Road ves Fj NOL 


e. IS RESIDENCE 


3. NAME OF First Middle 


DECEASED 
(Type er print) Lawrence 


lost 4. DATE Month Daiy Yeor 
Bowersox,Srj %™ February 11, 19 59 


during most of working life, even if retired) 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) {Months} Days | Hours Min. 
913 Loy. 


ION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


13, FATHER’S NAME 


iwrence  bowersox 


Maryland U.S.A. 


44, MOTHER'S MAIDEN NAME 
Alberta Eckenrode 


17. INFORMANT AdeuPi kesvi Lle 6, Me 


i WAS pirates oe IN U. S. _— ey 16. SOCIAL SECURITY NO. V 
ine) br vnown-MmYINY rexidpaie bret eae ol ER) ; S 
fo NV =91-6340 Mv La Bowersox,710 Leafydale Terme 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] 


PART I. DEATH WAS CAUSED @Y: 
IMMEDIATE CAUSE (o} 


YAO DUE TO ef g 


p25 6 Atys Cc 


Conditions, if ony, which 


INTERVAL BETWEEN. 


chal dnfla rth i i 
Hert Disease | 1b mes 


gove rise to immediote 
couse (0), stoting the under- 


lying couse lost. Vee Avt rie Ge i’ ae) bi & Hew yb OD, Se aS¢ 


Se ae 


Non 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo) 119. NaS AUTOPSY 


RFORMED? 


gz ves] No [ 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 


}20c. TIME OF INIURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Hour 0. m. While _ Not while 
p.m. lot work [7] of work 


21. | certify that | attended the deceased fram 
alive on. 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type) 


: Qcor Q- 


22c. NAME OF CEMETERY OR CREMATORY. 


Y4 Ye Mob sowFEB 1 6 '59 


20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) 


MM. TCa ma puxram 


(County) {Stole} 


foctory, street, office bldg., etc.) | 
' 


: 192Z. that ( fast saw the deceased 


ONco a San weZ., and that death occurred at (245-1 M, fram the causes and an the date stated abave. 


ADORESS (Street, city or town, stote) DATE SIGNED 


@rvalak 
Me D, 


22d. LOCATION (City, town, or county) {Stote) 


dg meters Lk Gg Mi 
a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


=) 


unerol director, 
id be filed with 


6 
> 


in by 


ages 1 ond 2 


Then please remove carban p 


-transit permit. 
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After this certificate hos been signed by the attending physician ond coppletely filled 


he hospital or attending physician. 


letoched far use os the buriol- 
the registror prior to burial, crematian, or remaval, ond in any event within 72 hours after d 


moy be retaine 
page 3 should 


TO FUNERAL DI! 
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34 
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VS A15 (4) 
15M 40/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


& 
152% CERTIFICATE OF DEATH 01508" 


Reg. Dist. No. 
aT mace eal glia z ae RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
ea ul o. b. COUNTY 
Baltinore iia Wied faryland 
b. CITY OR TOWN (IF outside corporole limits, wrile | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
RURAL and give neorest town} g 
Fort Howard_ i Baltimore | = 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
eterans Admin ation Hosp 605 Clifton Avenue ves (] No@ 
3. NAME OF First Middl Lost 4. DATE Month D. ¥ 
DECEASED HOW. PT) W. pee n nt os 1ani oy eor 
(Type or Pri) Come f RD ; DeatH = FEBRUARY 23 19 59 
S. SEX 6. COLOR OR RACE | 7. May | NEVER MARRIED [-] [8 DATE OF BIRTH 9 AGE In yeors [IE UNDER 1 YEAR[IF UNDER 24 HRS. 
iethdoy) [| Manths| Di Hi Mi 
Male Colored |woowe —oworceot) | 11/20/92 ce | ie ee 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF 8USINESS OR INDUSTRY 


11, BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY: 


Barber Barbering Baltimore, Maryland U.S Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lindsley Branson Eliza ‘Thomas 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Petighlocdanede Gerais core sou a vote 


Yes As 3203486 


18, CAUSE OF DEATH [Enter only one cause per line far (0), (b), and (c).] 


PaRT |. DEATH WAS CAUSED 8Y: = DPNEUMONIA, BOTH UPPER LOBES AND LEFT LOWER LOBE 


\MMEDIATE CAUSE (o}. 


XHEXX WITH MULTIPLE ABSCESS FORMATIONS, LEFT UPPER LOBE 


Conditions, if any, which (by 
gove rise to immediate 
cause (a}, stating the under- 
lying cause last. 


Clin Records, Vets, Adm.Hospital,Ft.Howard,Md, 


tNTERVAL BETWEEN 
ONSET AND DEATH 


WEEKS. 


DUE TO 


é Be Mi. OTHER Siar eae = IS CONTRIBUTING TO DEATH, BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0}|19, was AUTOPSY 
z| de ise ro eary Liseasele e Hypertensive Cardiovascular RMED? 
i) decom: p pensation, No C] 
= sj ACCIDENT WAS UNDERLYING [J | 20b. DESCRIEE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 18.) 
& }OR CONTRIBUTING L] CAUSE OF DEATH 
© [IF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, T20F. (City or town) (Countyy {Stote) 
fay Hour o. m, While Not while foctory, street, office bldg., etc.) ! 
= p.m. 19 [ot wark [] ot work J ' 
. 
21. | certify thaK! ottended the deceased fromPebruary 22 159, February 23 19 59 sapoaaqesmannarwanx 
ROE OIOOCOCONOOOOOOOOTEEIOOOCY. and that deoth occurred ot hs 50P eM, fram the causes ond on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL 
SIGNATURE AL AL wm os AN MID. SoS owe soe te Me S pebb ave iecuso eee eaoees de Sees a: 
F % w/ 


‘| |RSSe#"5 CHIEN WET LAN, M.D wart _2/eh/$9_ 


72a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county} (Stote) 
REMOVAL (Specify) -” v4 . AIF 
Buria. wef « timore Natio 


23. FUNERAL DIRECTOR'S SIGNATURE S 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
108° Monroe Street < 
Arlington S, Phillips Baltimo oMAR 2 '59 it FC aut 


y, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01509 
/ 1529 CERTIFICATE OF DEATH si dy 


oe Reg. Dist. No. 
3 3 Nh. PLACE OF DEATH 2 USUAL RESIDENCE os deceased lived. If institution: Residence before admission) 
$3. \ Baltimore MARYLAND mw » COUNTY RS cree 
e 2 i b, FURACEM ee es limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside ee limits, write RURAL ond give nearest town) 
g3\ Rural: Towson x LuTher 4 /le~ , Fra 
__ ey OC a ae ie eZ rare 
» eee 10 hora e X) yes 1] no 
5 3. NAME OF CR pe Middle toast 4. DATE Month Day Yeor 
3 (Type or prin) L/I7 VV, MG 7) A: rthur Brio CS | _OfatH Fed 27 19s 
: 5. SEX 6 COLOR OR RACE |7. MARRIED EY NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Hours Min. 


MG Je. while wipowen [ Divorced [] Oc7 2 8, JE 0 [ee bed 
Wo. Suipghao EE ou ee Senos done 10b. Kil gt se OR INDUSTRY | 11. eI ECACE, eye ‘or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
of LICR CaS Dict h Grehknw Ce, 
Va. MOTHER'S MAIDEN NAME 
Sarah farce t/ 
17. INFORMANT Pers onal History Address 


Hospital Records, Eudowood Sanatorium 
SNTERVAL BETWEEN 


eda 


13. FATHER'S NAME 


¥5. WAS DECEASED EVER IM U. S. ARMED FORCES? |16. 


(¥en, 20, oF unknown) {W yen, give wor or dojen of serviced | 
tae EU 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (B). ond ()} 7 ay A 4 
PART I, DEATI ey: Z < < Zi 
mts LOLOL ip Heat Pisegn€. 


4 >. DUETO 2 3 Z 
Conditions, if ony, which we Cxepse| 4 | iv fey’; ey | PD, Seases or 


gove rise 10 immediote 
couse 0}, sloting the under. ( DUE TO 


ise At eigscle yes! Coxe bale Gus 


physician and completely filled in by 


ae hours after death. 
oe 


Then please remove corban papers. 


/ 


that the death certificate be executed within 24 haurs after death: Page 4' 


: After this certificate has been signed by the attending 


‘. 
= 
3 
22 
Eo 
Bc 
eke 2. ; 
Shese ———— 
3e65° ra Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
{ge ale PERFORMED? 
: = 
£33 8 3 yes] No ‘<a 
Poas & | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port li of item 18.) 
§ s & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Bees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ; < Se 
3585 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 1 20F. (Cily or town} (County) (Stole) 
5.230 5 Hour a.m, While Not while foctory, street, office bldg., etc.) | 
se. e p.m. 19 Jot work [J ot work [J U 
eg - z : — 
= Bd 21. | certify that | attended the deceased from_“7 LAN A ___, WAL, to ZL PA) _., 127. that | last saw the deceased 
2. F yy 
ms $ 5 alive an_. LAZ. 2 12 9. and that death accurred y/d a 2M, from the causes and an the date stated above. 
z 
awe 2 


Chey. ADDRESS (Street, city or town, stote) DATE SIGNED 
sett ncotye M Ch, WRG2— 0s, ----Eudonood Sanatorium = Towson ly Mde___. 


b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


= 
3 
€aze 
P6385 / PHYSICIAN'S 
ome NAME (Type! d 
23 2 > ) [2e. BURIAL Lares 226. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
a5 §e MOVAL (Speci . 4 
eo ge @) Burial |Feb, 26m 1' Baltimore Netional Cem, | Baltimore, Marylend 
= 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS A15 (4) John Burns' Sons, Towson, Maryland pateFEB 2 5 Cnt oh, Five 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 015 1 0 
1523 CERTIFICATE OF DEATH Reg. Dist. No. 


1 ne | kod DEATH 2. USUAL RI ICE (Where deceosed lived. If institution: Residence before admission) 
ES pL mamvane || oN 2 » Ne 


bat Ags TOWN (If outside Ah ee limits, write i LENGTH OF STAY IN 15 cel IR TOWN (If outside corporate limits, write Ze ‘ond give nearest town) 
=, ; . ‘ 


ll 


\ 


jets 


‘uneral directar, 


earest town) > 
S222 ZZ govt Ce 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET e. IS RESIDENCE 
OR EN L 


ADDRE! 
7 : ee ON A FARM? 
se CAALVL CZ “ e yes) NOD 
3. NAME OF First Middl lost 4. DATE oe Yeor 
DECEASED 2 ; 4 ee OF ¢ 
(Type or print) M// a OLLIE WZ ca 1S JO VA DEATH Hat “ 4 
5. SEX 6 COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (in yeors ee TYEARIIF a 24 HRs. 


Liz wn a semectal Svaraoval bs V4 ‘77 DLIF Awa Months] Days | Hours 


ne aed OCCUPATION (Give kind of work done] 10b;KIND OF BUSINESS Sa ae 1. Wa {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


ing most of working Jife, even if retired) ae cated LE ‘ aes 


13. FATHER'S NAME ay 'S MAIDEN. y cae 


mi 
DECEASEDEVER [I |. §. ARMED Khe 16. [AL SECURITY oe INFORMANT Address 
a PL 


(#3. 90, oF unknown] | {It yA, give wor or dates of service) 
CELL 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (<)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o)___ Care inoma ef Lung 3mm ths- 


DUE TO 


Pages 1 and 2 shauld be fi 


bey 


Then please remave carban papers. 


Conditions, if ony, which (b) 

gove rise to immediote 

cause (0), stoting the under. ( OVE TO 

lying couse lost. (c} 
Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19 WAS AUTOPSY 


ves] Nofd 


ned by the attending physician and campletely filled in by 


I-transit permit. 


hysician. 


After this certificate has been 


° 


MEDICAL CERTIFICATION, 


200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) {County) (Stote) 
Hour o. m. While Non whith factory, street, office bldg., etc.) | 
p.m, jot work [7] ot work { 


21. I certify that | attended the deceased from Oat... , 19§8-, toebruary-A---. 19§§,that | last saw the deceased 


--, 12. §9____, and that death occurred 02 3208.M, from the causes and an the date stated abave. 
ADDRESS {Strec!, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATURE, Mi 2/ 6/k $9 


PHYSICIAN’! 
yr al 22d. LOCATION Sy, ad (Stote) 
af Wie us) en ADDRESS DS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ap Cane Kom - oat FEB 9 ’59 nth 2 Ficus 


ing pl 


the haspital ar atten 


‘OR: 


t 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death> 


page 3 shauld be detached far use as the buri 


may be retainel 
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TO FUNERAL D 


Ss 

2a 

Bs 
pel 


= 


\ 
= 


Funeral directar, 
Id bg-filed with » 


u 


@ 


a 
= 
oe 

o 


te be executed within 24 haurs ofter death: Page 4 
Pages 1 and 


hysician and campletely 


ing p 
Then pleose remove carbon papers. 


|, and in any event within 72 hours after death. 


ing physician. 
After this certificate has been signed by the attend 


jetached far use as the burial-transit permit. 


y the haspital ar altendi 


the registrar priar ta burial, crematian, ar remava 


‘OR 


may be retain. 
page 3 shauid 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifica 
TO FUNERAL Di 


VS AMS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


N15 
1524 CERTIFICATE OF DEATH Reg. Dist. No. ee 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If instituian: Residence before edminion) 
a. 
toe MARYLAND Ma, b. COUNTY Balto. 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give nearest tawn) 


c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


Bare Hills ~ Bare Hills 
d. NAME OF HOSPITAL (If not in haspital, give street address) gf. STREET ADDRESS: e. 1S RESIDENCE 
la ro) OR INSTITUTION / a ON _A FARM? 
Hol. AV@s Hollins Ave. yes} no] 
3. NAME OF First Middle Lost 4. DATE Manth Dey Yeor 
DECEASED OF 
{Type oF print ANNA JULIA BROOKHART DEATH Feb. 2, 19 59 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH cE AGE (In years [IFUNDER 1 YEAR] 1f UNDER 24 HRS. 
b 1895 's} birthday) 
female white —|wioowen pf —_oworceo | Feb. 3, 3B yn. 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or foreign country) 
during most of warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


4 Housewife at home Md. 
TI R FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
unknown unknown 
* WAS (esol a) Baad U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a elarsninsel TF REG ace: dae SENS 3 
paaiea se | aca Mr. William J. Brookhart - , Railroad Ave. #9 


18. CAUSE OF DEATH [Entec only one couse per line for (a), (6). and (c).] 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if ony, which tb) Z Wf, os z OAT E: Lae FH 


gove rise 10 immediate 
cause (0), stoting the under ( DUE TO 
lying cause lost. Ps 


INTERVAL BETWEEN 
ONSET AND DEATH 


LS far (Cle 
= £ - 


(at 5 seat” a ie 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) } 19. ee ag 
> 
ms ves(] Not] 


20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port Il of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour’ 0. m. While iNet while: factory. street, office bldg., teh p 
p.m. 19 Jat work [] ot work [J i 22 ont 


21. I certify that | ene the deceased from(Qted. LE x 197-5 to, =a 19.2. Ahat | last saw the deceased 


alive an pan Op ey) EG | Be /- and that death accurred ae 2D, fram the causes’ and on the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


Loud wo... LOR be A Nad le 
PHYSICIAN'S 


PCy Oe) ee ee a oe ee 


70. BURIAL, GSS ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) {Stote) 
REMOVAL (Specify) 
Bi D d Ridge Cem Pike svi 6, MG 
iY) [etry 7 hed 


MEDICAL CERTIFICATION 


pened 


ACTUAL 
SIGNATURE _-— 


da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
_ ays 
DATE FEB 5 59 i 4. 


1 4 . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 5 1 , 
’ ! 
pedets MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2 
: ee Vi: Reg. Dist. No. 
43 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Retidence before admission) 
g2 8 @ COUNTY O.STATE b. COUNTY 
ae BAL 7 MARYLAND ARYLAM 
ze 8 / b. CITY TTY OR TOWN ut = corporote limits, write RURAL GUENGTH OF STAYIN IB |e CITY OR TOWN, ee <A corporote limits, write RURAL and give nearest town) 
oo S at ¢ : f 
ne Ae FORT TOBARD MARYLAND 225 DAYS BALTIMOPE oer ay’ X v 
3 By : _ |G. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ¢. STREET ADDRESS © 1S RESIDENCE 
3 P 
3s eh : VETERANS ADMINISTRATION HOSPTTAL 6 : ves] NOE] 
85 5 § a NAME oF First Middle Lost ; DATE Month Dey Year 
3ids (Type or prin!) GHORGE We BUNCH pete == February ab 19 59 
ere BiG 3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [JJ] 8. DATE OF BIRTH 9. AGE iw row [FUNDER TYEAR] iF UNDER 24 HAS. 
Eye % 4 fon bet Min, 
elke Male White |wwowent)  oworceoO | October 10, 1880 enh ~ 
$a SF 10a, USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OF INDUSTRY [1]. BIRTHPLACE (Stote or Foreign county} 12. CITIZEN OF WHAT COUNTRY? 
B58 during mast of warking lite, even if retired) 
ce 
E23 Toreman Crown Cork & Seal | Rochester, Kentucl U.S.A 
ae 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=25 Poa Mee 4 
830 Hy William C. Bunch Emily Derbery 
Peo 18, WAS DECEASED EVER IN U: S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Se oe (Yes, no, oF unknown) IMF yes, give wor or dotes of servica| 
£20 YES ii WieiT Clin,Records, Vet. Adm Hosp, Ft. Howard, Md 
shee g a 18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and {c). ] INTERVAL GETWEEN 
wet ae 
ae E & PART | DEAT MODIATE CASE fo) CRACTURE OF RIGHT HIP 2Gae DAYS 
$225 4 | 702.7 BONE. 
eo 5 Conditions, if ony, which . AMINAL BRONCHOPNEUMONIA 
= os gave rise ta immediate couse moi 
a (9), stoting the underlying 
oles = cause fost. ak we {eo 
ol £3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(o)[19. WAS AUTOPSY 
Bot = “ aT: a oe RMED?, 
et fe) 5 eee 3 : ves] NO 
Sos 3 g 5 ; 
Shes = Ho, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY smeey wa oe OF injury in Part 1 or Part Il of item 1B.) 
Ey§2 Bef Rue call Fell from Bed in Hospital 
2 908 & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (State) 
Sega ray 1/Bx | ‘f 59 While, Not wile © | factory, street, office bldg.. ete.) 
eee £| 6.86 8 tp F PA 
g=o% Z| 6.0 fwerk CJ otwerk OQ] Hospita Q Howard, Raltimore, Maryland 
3 = é Zul eg iat | took charge of a temains described above, held an Autopsy DB. Inspection ti inquiry G. and find that 
eas death resulted from: Natural causes [], Accident [J], Suicide [], Homicide [], Undetermined cause [7]. 
<q 
re) t 
6 eee } , )/ 5 ee CLA ceed pup, CHIEF MEDICAL EXAMINER [J Dave Senge 
a 0. 
as per g ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S ’ . “ 
2 ee & 2 NAME (Type) LIELVIN Be DAVIS, MM. D. DEPUTY MEDICAL EXAMINER [L 2/1/59 
Bee Wo. BURIAL CREMATION, | 226. OATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
09 F265 REMOVAL (Specify) ond 
. - B Aa =a- ae B imore ly aN Balti Ly 
‘2da. REC'D BY REGISTRAR RAR'S SIGNATURE 
H H a 
YS. AISME(5) pareFEB 5 ‘59 ikea UE FG 


ol 


M1513 


MARYLAND a ices DEPARTMENT OF ee More 18 


wan? (o SeRRTIRICATE OF DEATH” 


, Reg. Dist. No. 
1 Hae als 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
# Baltimore marrtano |] °° Maryland P COUNTY Beltimore 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAYIN Tb |] - c. CITY OR TOWN (If outtide corporate limits, write RURAL ond give nearest town} 


RUN ors ero Tille ° years Vv DDE LLAA/ Bales one (6) Md. 
9. NAME OF HOSPITAL (Hf not in hospital, give sirest oddest / a. street ADDRESS GOTH Brodic Aves SuSE 
“Caton ziage Nursing Home ES LE BAIE NY Mah ves D) NO 


juneral director, 
Id be filed with 


* 


Uv 

5 3 NAME OF Middle 4. DATE Month Yeor 

A (Type or print) Cora Elizabeth Burnside DEATH February. 22 19 59 

s $. SEX 6 COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [-] |® OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 

= Ke hdoy) Fy 
Female White ~|wiowedy — owvorceo June 27, 1876 gy eee ad et 


1a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 1). meee (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


I during most Housewite if retired) Home Maryland U.S Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

= Elihu Jackson Hitchens fie: Nency Jane Jenkins 
1S. WAS DECEASED EVER IN U. S, ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 


(es, no, oF unknown} UF yet, give wor oF dates of rervice] 


James F. Burnside, Sr. 470 Yale Ave. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter onl; line Fe }. (b). and (c).. 
[Enter only one cause per line for (0), (b), and (c).] INTERV a oe 


PART |. DEATH WAS CAUSED BY. 
5 : IMMEDIATE CAUSE (0) 2 Cheliek & yy ee Oe 


Then please remave carban papers. 


that the death certificate be executed within 24 haurs after death: Page 4 
|, cremation, ar remaval, and in any event within 72 haurs ote oly 


te has been signed by the attending physician and completely filled in b: 


ad DUE TO 
a Conditions, if ony, which ne 7 be > . 
3 € gove rise to immediote 
= ry couse (0), stoting the under- ( DUE TO 0 s, 
se Fe lying couse last. or 
Obes Wen Aaa (c). 
z so S 3 Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART To) | 19. pate elias ae 
2s2e Ole 
26 2 3 ves] Nol] 
Fou2 5 | 202 ACCIDENT WAS UNDERLYING C] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury Wm Port | oF Port Il of item 18) 
#§$2 E or CONTRIBUTING C1 CAUSE OF DEAI 
< e ee © { (tf EITHER, NOTIFY MEDICAL EXAMINER) 
Sots & [2c TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, form, 12. (ity oF town) (County) (Stote) 
Fst re Hour a. 7 Wilner wkd foctory, stteel, office bldg., 
zesE? = p.m, 19 Jat work [J ot work (] HH 
@a,8 5 
a eae 21. | certify that | attended the deceased from. $410... WIZ, ta, Zbte 22, WS.,thot | lost saw the deceased 
oa Ce a 
gs S 35 alive on__ Pek. 22 19229, and that death occurred ot Fp M, from the causes and an the date stated abave. 
e 3 ° 3 = ADDRESS (Street, city or town, stote) DATE SIGNED. 
< - ACTUAL 
® a] ) | |ssornato A 
fae . 
2823 euvscans DI « Cliff Ratliff 
sogod 
poses a ae te Te 
Pa £ 4 is 2 Ta. PUT era ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
2.) pec 
ofo ae 3} = é zw Odd ows fe) elawa 
= & 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Fea, REC'D BY REGISTRAR | 24s, REGISTRARS aIGRATORE = 
Taos James F. Burnside, Jr. 955 Southridge Hdn FEB 26 '59 5 Sebi 
ee tg 8 


Balto., 23, de 


vad 


neral director, 
Id be Filed with 


* 


Pages 1 and 2 


n signed by the attending physician ond campletely filled in by 
Then please remave carbon papers. 


ital ar attending physician. 
‘ansit permit. 


R: After this certificate has bi 


‘detached for use as the buri: 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


¥: 


may be retainegpbs the hasp' 


page 3 should 
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£ 
3 
Hy 
aol 
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5 
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= 
a 
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TO FUNERAL Dl 


/ 


pan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n 1 5 1 t 
1495 CERTIFICATE OF DEATH ‘aciaitie 


» PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. COUNTY ©. STATE 


i b. cou 
Baltimore eee. Md. “Baltimore 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR_TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond pieeTeartHTE De Sy Halethorpe 


d. NAME OF STON 9 not in hospital, give street oddress) d. omrses e. 1S RESIDENCE 


OR INSTITUTION 825 Park Ave Park Ave we wo 


} NAME OF ; ANNA MAE’ USH Middle tost [" arr 43 “77 6 59° Yeor 


(Type or print) 19 


. SEX %. COLOR OR RACE ]7. MARRIED BE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE Qin yeors If UNDER 1 YEAR] IF UNIDER 24 HRS. 
ack s s urs in, 
} EMale White | wows O _—ovoreeo OF || Sept .16,1902 56 yalll ease alk we 


Wo. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR 85 BIRTHPLACE (Stote or foreign country) ii CITIZEN OF WHAT COUNTRY? 


dveing morte ee TT ee) Home Marys County Md. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William R. Russell | Laura M. Shorter 


15, WAS DECEASED EVER IN U, 5, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ee ee e]| Li i ala pet pie 05 25] Irbin G. Bush,1825 Park Ave. Balto.27 


18. CAUSE OF DEATH [Enter only one couse per line for {o), (b). ond (] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Ocelueun Ye “= ia te ie 


. IMMEDIATE CAUSE (0) 
/ fed DUE TO 


Conditions, if ony, ea 


18 MonwT#S 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. WAS AUTOPSY 


PERFORMED? 
ves (]_No [ef 
20a. ACCIDENT WAS UNDERLYING [J __| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tl of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0, m. While Not while factory, street, office bldg., etc.) ! 
p.m, 19 lot work [] ot work H 


21. | certify that | attended the deceased from ___ 
alive on__ Eat 15", ae and that d 


‘ADDRESS (Street, city or fown, stote) DATE SIGNEI 
satin Parle. oelabau no #201 wit KENS AVE WUE , Z 


PHYSICIAN'S 
NAME (Type) 


Zo. RUA DICEE Ma OR 2b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION {City, town, or county) (Stote) 
Bitipi 2/20/59| U.S.National Baltimore, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS aa. REG H Praneg'STENR 2a, REGISTRAR'S SIGNATURE 6 


Howard H.Hubbard 4107 Wilkens Ave 


MEDICAL CERTIFICATION, 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01516 
4527 — CERTIFICATE OF DEATH 
y 


all 


Reg. Dist. No. 


se 
eS 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I inshiuion: Residence before ediision 
fx 0 Li an °. b. COUNTY 
32 e/7imore 29 [lary lan Laellimore 
Se b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN fff outside corporote limits, write RURAL ond give nearest town) 
38 RURAL ond give nearest town) t 
ao fullerton ife fullerIon 
da. bee {IF not in hospital, give street oddress) d. STREET ADDRESS e IS Arg 
aA OR IN Te) i F / A Ci =| or 

. 354 Cross Td. OX B3SY Cro5S j Eaactal 

8 3. NAME OF First Middl lost 4. DATE Mi Y 

a DECEASED 7 ah ost | ee jonth Doy 0° 

: type or pls ey) U a r DEATH Leb. 19 

: 5. SEX 6 COLOR OR RACE |7. maRReD EYNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in Yoors JIFUNDER 1 VEARTIE UNDER 24 HAS! 

hs * ; oe ,, los} piri Y) Months Min 
iy le 72 |wibowep]~—_—otvorrced [] Oc J, 2§ 1557 
a 10, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLA! (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4 during most of, working life, aven iF retired) t ‘ ; A 
ALier Arne Pele, Co, LY), Ae Me 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


se0rge 4 ftv fargare] Seid 


15, WAS DECEASED EVER INU.” ARMED FORCES? 116. SOCIAL SECURITY NO. 


17. INFORMANT Address 
oe pl o-8743\ Lena Bull” Sb 384 Lyoss Fal. 


INTERVAL BETWEEN 


ONSET AND. DEATH 
vi Baz O — 
¢ 

- 


18. CAUSE OF DEATH [Enter only one couse he for (0), {b}. ()-) ». 
it 
it 


PART |. DEATH WAS CAUSED BY: te, PCytt 


IMMEDIATE CAUSE (o] 


Lh. bi DUE TO” 7; 
Conditions, if ony, which F ELL ae 
gove rise 10 immediote 2 A 

couse (0), stoting the under. ( DUE TO WwW 1 whecertty to c 


CVCMIMULILL A 


c22ritvadteles Le 


Then pleose remove carbon papers. 


—_— 


OR: After this certificate has been signed by the ottending physicion ond completely filled in by 


E 
6 
Qa 
g"s lying couse lost, ie 
28s & Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA®ED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. WAS AUTOPSY 
~ = e 
£35 < ves] NO 
oo. = | 200. ACCIDENT WAS UNDERLYING ()_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Hl of item 18.) 
2s & | OR CONTRIBUTING LF CAUSE OF DEATH] 7 a 
eee &G | (iF EITHER, NOTIFY MEDICAL EXAMINER) : 
358 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED __[20e. PLACE OF INJURY ert form, | 20F. (City or town) (County) {Stote) 
ones ra) Hour 9. m. White Not while : office bldg., etc.) | ‘ z 
= 3 Fy ak Blot work ot wot D ' 
$25 : 1 
Sis 21. | certify that aa the deceased from. Tf /'7 199.8 to ALF , 192 that | last saw the deceased 
2 . 
ir 3 aliyp-gn__-s ~ IAL 
=O 
x ‘YJ 


LLL LLANR LOW ny 


* 


the registrar priar ta burial, crematian, or removal, ond in any event within 72 hours 


jet oat 
LY Vervseuats 7 Wie 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death: Poge 4 


3 
243 4 
eae NAME (Type 
ev So ee 
Bg ‘72a. BURIAL, CREMATION, | 22b. OATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) Stote 
z 'y] (Stote} 
Pa REMOVAL (Specify) a ie ik ne ay 
tok feria J — 10 -f 9S 1.0 5eph Lefaiy La. C10, Co, [4a 
Ls) ‘ ‘ ADDRESS 2da. REC'D BY REGISTRAR ‘24b. REGISTRAR’S SIGNATURE 


patfEB 1 1'59 Ontbun & Kian 


ats 

gs 
9 
» 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1k 
fAsbycAL EXAMINER’S CERTIFICATE OF DEATH 517 


1 


R STATE Reg. Dist. No. 

HEALTH DEPT. | piace of peat 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
: $ 2— seoeny Baltimore Marviano || 7 STE | Maryland b.couny Baltimore 
aes fs B.CATY OR TOWN it unite corp ini, we RUA ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
ser an) ond jive neces yore 
gs 5s y Middle River (20) 1h days 5Y Baltimore (Middle River 20) 
ge d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital. give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ES= Co} 709 Fuselage Avenue 709 Fuselage Avenue ves] NODS 

aes es sa aa 
Bess g 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
55% Flier i JIMMY MARSHALL CALHOUN, JRoem Feb 131989 

eo @u 
Se oS 19 Fel ° 
Sb es g 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [XJ| 8. DATE OF BIRTH 9. AGE a IFUNDER TYEAR] IF UNDER 24 HPS._ 
23 e para Mot Doys | Hours | Min, 

e%§ wioowto] ~—oorceo O] |Oct.27, 1958 -- 

:o o —_ 
3 5 Pa is Ce Ga. USUAL eae eg ‘ind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF ‘WHAT COUNTRY? 
SaRsn during mos) of working lite, even if retired) Balti M land USA 
ie i I a more, Marylan 
b=" B 
. 3 oo 38 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

o D> 
gee at Jimmy Marshall Calhoun,sSr. Doy Pennington L ice sh 
Esq é S & nf WAS pee Se IN U.S. Pap Tree, 16. SOCIAL SECURITY NO. | 17. (NFORMANT Address 
ROLE p i 00, ar vninewd yon, give war or datas ol sorvia J sg 
oe 3 no none -M.Calhoun,Sr. same as #2 
5 = re = 18. CAUSE OF DEATH [Enler only one couse per line for (0), (b), ond (c).} t ; INTERVAL BETWVEED 
esac PART |. OEATH WAS CAUSED BY. 
Besse A OSTA MES TE Cat a Bilateral interstitial pneumonitis 
> a rg * Ps 
geske 2 LEW LK oUE TO 
S205 5 Conditions, if ony, which tb) 
Senet gave rise to immediate coure 
2 SBes {a), stoting the underlying( OVE TO 
28 paces: | 
(RS cause last. tc). = 
3 ccutatrel 
. = a é PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}119. WAS AUTOPSY 
= 3wo 4 RMED? 
9 oF i) 
ses 15 pee No] 
= = ® . & 200. EXTERNAL CAUSE WAS. |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tt of item 18.) 
oe Sm cots al 

col =: v 
2 5 es 
é BBS 3 20c. TIME OF INJURY Month, Doy, Yeor (20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
E05 Ag 8 Hour gm. White | a Not sie foctory, street, office bldg., etc.) ! 
2feod = Pm. at worl ot wo 
, ag | . . . 
Zeek ibed abave, held an_Autopsy PX], Inspection [], Inquiry [], and in my 
im Rs $ opinion death resulted from: cident [}, Suicide [J], Homicide [[], Undetermined monner [7] 
apeo2o 
< SG O° / } r ——- 

CRS ACTUAL @ mi DATE SIGNED 
a e 2 SIGNATURE_ LAA ~ MD. CHIEF MEDICAL EXAMINER o 
= © 4 ASSISTANT MEDICAL EXAMINER 
peter >] | EXAMINER'S a Feb. 13, 1959 
ere NAME (Type) Charles Sf DEPUTY MEDICAL EXAMINER [J 
23 wna a —. 
R225 2 To. oe Wb. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 
agen’ city) 
b<65 
o°*o 2/16 pi owridge Memorial Dorsey ,Marylend iz 
a CTOR'S A Qo. REC'D BY REGISTRAR ~ | 24b. REGISTRAR’S SIGNATURE 
VS. AISME INS farrotes WY, 
$M 2/57 yl LF. Hi Dandelk 2 NFER 1659 Sith! eet 


Pages 1 and 2 


Then please remave carban papers. 


nding physician. ; 
‘OR: After this certificate has been signed by the attending physician and campletely filled in by 


detached for use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the hospital ar a! 


+ 


may be retain: 
Page 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
TO FUNERAL DI 


VS ANS (4) 7 
15M 10/57 


1 


= d. NAME OF ae {IF nat in hospital, give street address) |. STREET ADDRESS e. IS RESIDENCE 
S Oo OR INSTITUTION ON A FARM? 
: Veterans Administration Hospital 237 Colgate Avenue (22) ves [] No 
3. NAME OF First Middle lost 4. DATE Manth Day Yeor 
DECEASED | OF 
(Type oF print) GEORGE R._ CASSIDY beatH ~Februa: 195) 
5. SEX 6. COLOR OR RACE | 7. MARRIED BS] NEVER MARRIED oO B. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR) IF UNDER 24 HRS. 
lost birthday) [Months] Doys | Haurs| Min. 
Male White |wiowenf} _—ovorceoC} | August 31,1892 66 ys 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
Brick Layer- unemploysd Construction New York, N. Y. U.S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Cassidy Martha Harper 
is WAS Ge Se 21 U.S. ARMED. Fone 16. SOCIAL SECURITY NO. ’ INFORMANT Address 
fas. ne. oF unknown} {IF yes. give wor or dates of service) 
Yes Ww I 222-09-5418 | Clin,Rec, Vet. Adm,Hospital ,Ft,Howard, Maryland 
18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). and (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET EIDE IE 
WAMEDIATE CAUSE (a). MYOCARDTAL INFARCTION 
c of DUE TO 
ci ; CORONARY GOCLUSION 
Conditions, if any, which (b) 
gave rise to immediate 
cause {o), stating the under. ( OVE TO 
lying couse lost. © ; 
Past il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top] 19. pS CU aah 
1. Renal caleuli, 2 Old myocardi on ves NoC] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 5 I 8 
. CERTIFICATE OF DEATH EISIOe. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
9. STAT b. COUNTY 


‘Land (addy. 


¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 


Baltimore (Dundalk) 


1, PLACE OF DEATH 
a. COUNTY. 


Baltimore 


b. CITY OR TOWN {IF ouside corporate limils, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond sve nearest town) 


Howard Su Days 


Jo. ACCIDENT WAS UNDERLYING LI] 20b. DESCRIBE HOW INJURY OCCURRED. eo nature of injury in Part | or Port IN of item 18.) 
‘OR CONTRIEUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120%. (City or town) (County) (State) 
Hour o.m. While Nat while factary, street, office bldg., etc.) ! 
p.m. 19 tat work (J at work (C} ' 


21.1 tt that ee the deceased from__ December 11, 19.58, to. February 3... 19.59 emopemasecmoncarosc 
CXXXand thot death occurred at. 2:50P.M, from the causes ond on the date stated abave. 


ADDRESS (Street, city of town, stole) DATE SIGNED 
lad ee uo. NAH, Fort Howard, Maryland 


NaMC (tyes) CHIEN WEI LAN, M.D. 


720. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 
eae 


MEDICAL CERTIFICATION 


‘22c. NAME OF CEMETERY OR CREMATORY 


23. FUNERAL DIRECTOR'S SIGNATURE 


2ha. REC'D BY REGISTRAR 


oATeER 5 '59 


1 F MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4519 


Tom Miller Towanda, Pa. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), and ().) INTERVAL BETWEEN 


Then please remove carbon papers. 


the registrar prior ta buriol, cremotion, or removal, and in any event within 72 hours off 


/ 
Ao ea 1530 CERTIFICATE OF DEATH adie 
ia id 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 ai 0. COUNTY Baltimo wae . STATE b. COUNTY 
Or nn 
= b. CITY OR TOWN {if outside corporate fimils, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
por 

2 RURAL ond give nearest town) V 
. Catonsville 2 owands a X=5 
od d. NAME OF HOSPITAL {If not in haspitol, give street address) d. STREET ADDRESS e, IS RESIDENCE 
a) P /, OR INSTITUTION ON A FARK? 
=. EES he Hous n_The Pines RED TESTEESOIE 
2 £6 3. NAME OF First Middle tost 4. DATE Month Day Year 

te 
a ee fiecxin) GEORGE W CHASE bam 2/3/59 19 
¢ = 
ay 5. SEX Male 6 te 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 86 one Lane a ars, zur 
oe e & Se t 12 af jonths ys jours in. 

ry WIDOWED Divorced [J pt. > ee! 
Et 
3 t _ 100. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g Soe during more bare Gn piilecgyen if retired) Pe 2 
ne < 
3 ad I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

< 
oe George Chase Jane Hutchinson 
& 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= (Yes. no. oF unknown), Uit yes, gre wor or dates of service) 
5 
8 
cs 
3 
ae) 
© 
= 
3 
€ 


a 
a 
o 
¢ 
= 
e 
S : ONSET AND DEATH 
= PART I. DEATH WAS CAUSED BY: ‘4 a 4 A Ee 
2 IMMEDIATE CAUSE (0), (Oa a a 2 
£ 4 x DUE TO 4 by 
> . Pd . . = 
ce Con ns, if ony, which tb LY f; (oe et gece a | eae,» New. Fy 7 
6 ge gove rise 10 immediote | ZL 
= ER couse (a}, stoting the undes- 
2 Qa voce 
rf § a5 lying couse lost. {e 
228 § 3 Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o)]19. WAS AUTOPSY 
8 R0F > ]= 
£¢ Ols yes] NO 
2ao° vu a 
2 ey] 
eas [00 ACCIDENT WAS UNDERLYING E]_[70b. DESCRIBE HOW INJURY OCCURRED. {Enter notre of injury in Port or Port Il of item TB.) 
£ 5 
ead © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs § ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Storey 
avg a Hour 0. m. While Nor: white: factory, street, office bldg., etc.) t 
Ez! g Sree 19 lot work [J ot work [J i 
aa] = aS =) 
ge = 21. | certify that | attended the deceased fram. a, WAZ that | last saw the deceased 
<2 : Stay ge ae ie 
oze alive an_____ ee eo WST_, and that death accurred oth 30/7 M, fram the causes and an the date stated abave. 
£ = 
S 
oO 


ADORESS (Street, city or town, stole} DATE SIGNED 


no. O2DY Sreder eK nd: 


TO HOSPITAL OR ATTENDING PHYSICIAN 
» i 


f62 

Bae PHYSICIAN'S . f = 

ee Name (type [11/227 22-7) (Sz COGEL . ‘ 

3 3 Se; ‘Zo. BURIAL. CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. tawn, or county) (Stote) 

>> & EMOVAL (Specify) 

Ene uri a Q Rom m é Rom Penn 

- 23. FUNERAL DIRECTOR'S SIGNATURE 4 ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

V5 AIS (4) Howard H.Hub ' “2 
pte el «Hubbard ’ 107 Wilkens Ave. DAEER G 59 Gitlin We eee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2531 _ CERTIFICATE OF DEATH N1520 


Reg. Dist. No. 


1. PLACE OF DEATH . 2, USUAL RESIDENCE ae deceosed lived. If institution: Residence issian) 
a. COUNTY Aerkh sie STATE b. COUNTY 
b. CITY OR TOWN {lf euhide casporote limi, write |e. LENGTH OF STAY IN Yb ©. CITY OR TOW YL outside carporat ig write RURAL and give nearest tawn) 
RURAL ani cares! fo Z = : = Ure, 
Sf ar SA KFS |x a fe 
d. NAME OF HOSPITAL (If nat in yy ve streel 0 “a. STREET ADDRES: @. IS RESIDENCE 
‘OR INSTITUTION e d ah HC. ae FARME 
Pes ves [] NO 
a0 I 
ee 
£65 3. NAME OF First Middle Lost 4. DATE th Doy Yeor 
a DECEASED a. OF 
4 (Type ar print) Wend de vat ary cle Wiebe DEATH fobuay “F 19S 
é 7. MARRIED PR] NEVER MARRIED [] |8,DATE OF BIRTH 


Va ale 


6. COLOR 
WN, ile 


9. AGF(In years [IF UNDER } YEAR|IF UNDER 24 HRs. 
logf bi be: Months] Days | Hours] Min 


yes. 


BF 5 


wipoweD [] Divorced [J 


Wa. USUAL OCCUPATION (Give king of wart dane| 10b. KIND OF, BUS! OR INDUSRY | 11. ay {State ar foreign fgamiry) 12. CITIZEN OF WHAT CQUNTRY? 
ee working life, ev) Ww 
Pe =< 
13. FATHER'S NAME yy, ize 5 > 14. MOTHER'S MA\EN NAME F 
-. Q 
LOD augQ Qeh Ga. 


1S. WASOECEASED EVER IN U. S7ARMED FORCES? |16. SOCIAL SECURITY NO. |17./INFORMANT 9 th,, 
{¥es, no. or Zaknown) {IF yes. give por or dates of servic f, 
2 a £, 225 
CAUSE OF DEATH [enter only one cause per line for fab (b}. ond (c).} ra INTERVAL SERWEEN 
PART I. = WAS CAUSED BY: y : 
IMMEDIATE CAUSE (a). 
t wy DUE TO ¥ 

Conditions, if any, which 2) he tet FT P site 

te ie 
gove rise ta immediow | A 


cause {a), stating the under- 


Then pleose remave carbon popers. 


lying cause last. (). 
Par Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yio]]19. WAS AUTOPSY 
) vss] nol] 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ! ar Part It af item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or fawn) (County) {State} 
Hour a.m, While Nol. white factary, street, affice bldg... etc.) | 
p.m. Ww jat wark (] at work [7] ' — or 
21. | certify wie te deceased from..____________--_=- WZ Lal -... 12_f_.,that { fast saw the deceased 
alive fone he Jee) Ma &, fram the causes and an the date state eo 
(Street, city or 4 pe im chet 


wie eM 71 Onan BPS, ca hE SEB T 


Z 
9g 
= 
= 
6 
= 
= 
& 
& 
8 
z 
e 
2 
= 


After this certificote has been signed by the attending physicion ond completely fi 


the hospital ar ottending phys 


‘OR: 


foe detached far use as the burial-tronsit permit. 
the registrar priar to buriol, cremotian, ar removol, and in any event within 72 haurs ofter death. 
eos 


»: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after deoth, Poge 


= — 
sae: / | fares Ly a wy i: ec ea 
Byo 22a. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF caunty) (State) 
ra BA aT” 
eee es a Sherwood Episcopal Cockeysville, Md. 
na 


23. FUNERAL DIRECTOR'S SIGNA’ ADDRESS: 2da. REC'D BY REGISTRAR ‘24b. REGISTRAR’ Signature 
aCe OC] A] 622 York Rd. ,Towsont Md. joaFEB 2 45° aS. Te 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
P 2532 —_ CERTIFICATE OF DEATH 


ond 


01521 


Reg. Dist. No. 


ek pee a (Where deceased lived. If ution: Residence before admission) 
j Maryland  » cout Baltimore 


PLACE a DEATH 


Le * orCounty Baltimore MARYLAND 
wi 


funeral director, 
uld be filed with 


\ b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside carporate limits, write RURAL ond give nearest town} 
) RURAL ond acer  Jown) Ri / A 
Ew iva 2 Riven 4 ohne. 
3 d. NAME OF HOSPITAL {If not in hospital, give street address) <d. STREET ADDRESS @. 15 RESIDENCE 
. Oe OR INSTITUTION j ON A FARM? 
Q Ca 3rd Road 130 z d Road ves C) NOOK 
3. NAME OF First _ Middle Lost 4. DATE Month r ¥; Yeor 
Mypeorpin — /Hyr 4, INan ta 4 ode Daan =e, Uay. 9. 19 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [} | 2. DATE OF BIRTH 9 AGE (in year tf UNDER 24 HRS. 
. row Y) Months] OD Hi Min, 
gemare, white \wwowe tx ovoreoO eb, 1879 oe ers | Hou] Min 


100, USUAL OCCUPATION (Give Kind of work dene] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} ~ [12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) . ri 
Pas cio Baltimore, Mar d USA 
qT 13, FATHER'S NAME U 


14. MOTHER'S MAIDEN NAME 
: Ue eg 
Yo, e Adeline Price 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 


i AE AT ERs Ins Nellie B. Morris 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] INTERVAL BETWEEN 
n ONSET AND DEATH, 
PART I, DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (0) Mee 


Then please remove carbon papers. Pages 1 and 


the attending physician and completely filled in b 
|, cremation, or remaval, and in any event within 72 hours ofter death. 


ra DUE TO 

Conditions, if any, which (b 
eer 4 

90 © immediate | 


couse (0). stoting the ynder- 
lying couse lost. el. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. peda ead 
yes(Q NO a | 


200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While __ Not while factory, street, office bldg., etc.) | 
p.m. 19 lot wark (ot work i 


21. | certify thot | ottended the deceased from__57.-/f2___... 9W&, to... 2 f_F.., 19.2. Fthot | lost sow the deceosed 


of. 


alive on Mae Ss = wt 4 ~_-. ond that deoth occurred at 4_4)Z@M, from the couses ond on the date stated above. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


ite has been signed by 


MEDICAL CERTIFICATION 


OR: After this certifi 
detached for use as the burial-transit permit. 


y the hospital ar attending physician. 


3 
= 35 
7 ADORESS (Stree!, city or town, stole) DATE SIGNED. 
tat 
B28 PHYSICIAN'S. 
szzt 6 /| ium) _D.T.Battaglia M.D. 5829 Belair Ra. Relto,6, Mae 
5 8r Q city) 3 < 
eee [Sutid ad Parkwood (emetenr Baltimore, Marya 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Sao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
} 1 '¢ ’ 
Vs Als, Leonard J, Ruck 5305 Hargord Road #14 |omfEB 1 1'59 Cito §. Kenan 


Cal 


ge 4 

ector, 

ith 
= 


unerol 
uld be file 


thin 24 haurs ofter death. Pai 
S j 


OR: After this certificate has been signed by the attending physician and completely filled in by 


2 
uu 
z 
° 
Fi 
a 
8 

= 2¢ 

2 - 

3 Fy 

Ss Qe 

3 E 

3 a 

Q 

3 

° 

a 

£ 

o 

4 


, cremotian, or removol, and in any event within 72 haurs ¢ 


TENDING PHYSICIAN: The low requires that the death certifi 
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+ 
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€ 
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a 
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2E5 
Ros 
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o-~ 5 
= 2A 
5} eo 
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Boe 
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a, 
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Coffs 
feos 
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Se 2 2 
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MARYLAND STATE 


1533 


CERTIFICATE OF DEATH 


DEPARTMENT OF HEALTH—BALTIMORE, 18 


in| 


522 


RegiGistahe: 
V-PIAGE OF DEATH abhi. 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
°. b. COUNT. 
WA CV aan TEaNO. ¢ BA oe ea 
b. CITY OR ou ihe ve corporote limily, write | ¢. LENGTH OF STAY IN Ib || a CITY OR TOWN (If outide corporote limits, wate RURAL ond give nearest town) 
RURAL ond giyg, neorest town) 
u/s SO HX SO S é Wag wiott ¥ 
d. NAME OF Bose TAL {If nat in,haspital, give street tas ,d. STREET ADDRESS. @. IS RESIDENCE 
OR a 1¢ yo ON A FARM? 
Wert /o Bes,ty Ave ves C].NO 
3. NAMI First Middk 4. DATE 
NAME OF ira (ee Q lost Da Month Day Yeor 
saint a MER, BUR Sok Bill | Bam 2217 
5. SEX 6. COLOR OR RACE |7. MaRRIED [QVNEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {in years [IF YNDER 1 YEAR| IF UNDER 24 HRI. 
NM M oh ! ye Months] Days | Haurs| Min, 
wivoweo [) pivorcen ["] a Da f& yrs. 
tote or foreign count O 


during mpexf of working life, even if retired) 


10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF add S: OR INDUSTRY | 11. BIRTHPLACE 


) we 


13. FATHER'S NAME 
UsiALR TAY 


us, Cak me's 


[BAL Cg 


14, MOTHER'S MAIDEN_NAME 


THRERINE Ste 


Stee 


12. CITIZEN OF WHAT COUNTRY? 


4ug A 


a 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yas, 90, Ge | Uf yes, give wor or dates of service) 


—— 


16. SOCIAL SECURITY NO. 


hl oe - 22-97) 


srg 3 c . gets Wa 
fs, EVA Cckbin, Fe 


bi 


Unrtarit/ 


ond (c}-] 


” 


INTERVAL BETWEEN 
ONSET AND DEATH 


“ale 


1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b}, 
PART |. DEATH WAS CAUSED BY: ? 
: IMMEDIATE CAUSE (a! 
332% DUE TO 
Canditions, if any, which (oL 
gove rise to immediate 
DUE TO 


couse (0), stoting the under- 


io} G bean L 


lying couse lost. 


atin; goalyes!s 


‘© DEATH BUT 7 RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN N PART | 


AAS AUTOPSY 


Srey 
oe DO nowy” 


INJURY OGCURRED. Ge r nore of injury in Port | or Port Il of item 18.) 
hi 4 
rar Jug Oy Toho.) 


beuy ~ 
aed 


3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 
% 

C 

= | 200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW I 
& | OR CONTRIBUTING [WCAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) Shen w 
& |20c. TIME OF INJURY Marth, Day, Year |20d/INJURY OCCU 
ray Hour ovr While Not whi 
= Ln aa 9 far wok CI 


ot ork Baie 
21. | certify that | attended the deceased from.___[ 7_ 
_-, and that death ‘napa ats 


RRED | 20e. PLACE OF INJURY 37 form, L20f] {City or town) (dounty} 
4 


foctory, street, pine bidg., et A ; 
we ‘ op / = ow 7% 
19: a 


Qe (Street, city or town, state) 


Y 20 My 


olive on____- 4s : 19.9 

ACTUAL Ve GC 

SIGNATURE. L\ Ses ST ; “ 

auseuns 08 ERT a EWS 6 R 


(Stote) 


BRET 0 Uap 


ic. NAME 


OF CEMETERY OR oD pL 4 


No. BURIAL, nae 2b. DATE THEREOF 
MOVAL (Specify) 
G 
LUKLA L/L. (EF 


4) ‘Ul soe DIREGDES, SIGNATURE yy 


At G77 tage | F2DE9 


[pes, pect fil] 


ZOE T7, 


24a. cae Ge 


DATE 


’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0452 3 
1534 CERTIFICATE OF DEATH — Reg. Dist. No. 


onl 


{ 
7 c= | 
Pe aa 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Teed. IF institution: Residence before admission) 
o 0. 9. COUNTY, 
- 32 Baltimore MAAN Md. altimore 
« Ht 3 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
S 8 RUR, ind OFthbr town} N +hb < 
70 _ we CO roo. or roo 
2 2 d, NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS. e, IS RESIDENCE 
a} nil an OR ren / ON A FARM? 
g 39 6 Gough St, 7816 Gough St. ves 1} NOC] 
2 £6 3. NAME OF First Middle Lost 4. DATE Manth ‘Ooy Yeor 
x Br a 
ae: {Type or print) JAMES Ss. CORKRAN DEATH February 2719 59, 
ec $. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGI Gaul asa? LEAR FUNDER 2208 
= é jonths| Days | Hours in. 
. f iS Male Waite |wiowesX]  owvorceoO (May 5,1382. 76. 
pa € Z 100, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. aaTiece (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 8 re during mast of working life, even if retired) 
S zee etired Cont. Can, Co. Vienna, Md. U.S.A. 
s S25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c = 
© 58S 
hae aa Thomas S, Corkran Mary Murphy 
= j 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
> a 5 = (Yes, no, Wo (IE yes, give war or dotes of service) 
2 Pek “Sea W. Corkran __ Same. 
fo 
rene 252 
= UU 5-5 9 INTERVAL BETWEEN 
$ Eke 18. CAUSE OF DEATH [Enter only one couse per lige for (0), (b}, and (ch.] + A ry INTERV AURETWEEH 
> £aR PART |. DEATH WAS CAUSED BY: 
a are IMMEDIATE CAUSE (0). BNW pp ho 
£ oft a ry 
= ££98 4 2x DUE TO ry 
2) 08 Vv 
“eget, Conditions, if any, which (b)_ ANALA 
8 ges gove rise to immediote 
8 See cause {a), stoting the under- VETO j 
Se ao] lost. 
ces 9 couse los a) 
Synge purity couse lest. 
33 3 5 a OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}}19. hes tae 
so oe = 
£403 < 2 yes] No(]) 
| a eS ae ee 
2 2 u = 
= o* 3B § = 200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il af item 1B.) 
Oi sec & JOR CONTRIBUTING L} CAUSE OF DEATH 
< EL 5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Gyo eg 2 —— 
Z ot8s & ]20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, ee {City or town) (County) (State) 
Ssbes 8 Go fa ant Maia sausitaahe factory, street, office bidg., etc.) 
teed 5 = lat wark [[] ot work 
e055 
2 z25— 21, 1 certify that | attended the deceased fram. eS Ee 
g2<28 
Zot 5 alive an_. 
FeO a. iS _-AODRESS (Street, city or town, stote) DATE SIGNED 
= 5 2 ed ae é ) 
m, ACTUAL WAG 
@: 5 SIGNATURE MD. He 7 ee ye WT ra, 2) #1 A dhs. 
Orara / f 
22525 PHYSICIAN'S jy] 4 { Hf /Y| [ 
aogee NAME (T; X 
e Osecs ype) * 
zoe re 
Fa 3 3 4 a Ra. pe CEMA TION: 2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, ar county) (State) 
eB os specify] 7) i a 
0 fo 8? LR = 3 -597| BALT/MnRE, MD. 4 Ave, BaLto. Mp, 
eee. ) . ADDRESS 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) ‘ GOI S,CONKLING S 


"|DaTRRAR 2 '59 Cnihun & Fash 


5M 9/58 \ 


uneral director, 


ra 


b 


in 24 haurs after death: Page 4 


Then pleose remave carbon papers. Pages } and 


ransit permit. 


the haspital ar attending physician. 
'OR: After this certificate has been signed by the attending physician and campletely filled in 


€ 
2 
5 
‘Ss 
g 
x 
iS 
= 
= 
3 
‘a 
e 
é 
5 
a 
So 
= 
2 
So 
we) 
8 
e 
: 

sabe: 
25 
vc 
ed 
25 
3 E 
el 
86 
Bs 
55 
ba 
we 

ahs 
5 
& 
g 
) 
g 
5 
= 


co 
e 


page 3 shaul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 
may be retain: 


TO FUNERAL 


VS A15 (4) 
15M 10/57 


( 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N15 2 4 
1535 CERTIFICATE OF DEATH 


Reg. Dist. No. 
% sephe ela oh USUAL RESIDENCE (Where deceased fived. If institution: Residence before odmission) 
a. 


a. STATE b. COUNTY 
Ba ore MARYLAND Maryland 


b. CITY OR TOWN (If outside corporole limils, write | ©. LENGTH OF STAY IN Ib c. CITY OR TOWN {If oulside corporole limits, write RURAL ond give neares! town} 
RURAL cnd give nearest town) : a 5 J 
29 Days Baltimore Vot-t v 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
| Veterans Admini ion Hospita 915 Carrollton Ave ves C]_ No GE 
3. Tas ee First Middle Lost 4. [aks Month rg Year 
(Type or print) ISAAC A CRAWLEY Siam FEBRUARY 19 59 
5. SEX 6. COLOR OR RACE 17. MARRIED [Gf NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE {in 9 years [IF UNDER an IF UNDER 24 HRS. 
fost w/a: re Months! Doys | Hours] Min. 
Male Cc d_|wioown pvr) | May 23, 1893 5 ys. 
1c, ee Seren Hae kind ? tot eid 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
luring most of working life, even if retire ee 
abore eneral ContractbMestmoreland Co, Virginia U.S.A 
NI 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ames Crawley Sarah Beraman 
18. WAS. ie ager EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es, no, oF unknown) (SE yes, give wor or dates of service! ‘, 
es h 226-1-1968 |Clin, Records, Vet. Adm. Hospital, Ft Howard, Md 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED BY: pep ile is a 
IMMEDIATE CAUSE (o)_ __ CARCINOMA OF STOMACH months 
1S7 X DUE TO 
Conditions, if ony, which tb) 
gove rise 10 immediate 
couse (0), stoting the under- ( OVE TO 
lying couse fast. {) 
Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tfo) | 19, pak DIL 
t. Yes &] No) 


200. ACCIDENT WAS_UNDERLYING []) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part { ar Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH ‘< 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) {County) {Stote) 
Ateratcent While Not while factory, street, office bldg., etc.) | 
p.m. A 19 lot work [J ot work [J i 


et | certify that ote the deceased fromdamuary. 6 a , 19.59, to Februa 19.59. 


st 2h5Pm, fram the causes and on the date stated above. 


MEOICAL CERTIFICATION 


ADDRESS (Street, a or town, stote) DATE SIGNED: 
j o. -WAHLET HOWARD, MD ___ Rel 3 205159. 
PHYSICIAN'S 
NAME (Ype)__OUTEN WET TAN i VAHFT HOWARD, YD 2s 22/5/59. 
70. BURIAL, CREMATION, | 22, DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Cily, town. or cavnty) (Stote) 
REMOVAL (Specify) a 
Buria Baltimore Nationa Baltimore, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. Dao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oatEB 6 ‘59 cee a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MERICAL EXAMINERS CERTIEICATE OF DEATH "1525 


1, PLACE OF DEA) 2. USUAL RESIDENCE (Where deceased lived. If institution: ee belore cdmission) 


‘ ORE Ted ORE Be ‘ manytano || & STATE LL, APH LFEOINN D477 1% LE 


B, CITY OR TOWN (11 outside corporote limits, write RUPAL ¢. LENGTH OF STAY IN Tb &. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest lawn) 


"OC BCKE VSVIIE ig COCKE VE CIAL E 


d. NAME OF HOSPITAL OR INSTITUTION (H not in hospital, give street address) ,d. STREET eA 


(of Micah 
3 Best ag i Last og Year 
(ype or print) ag TA aE DEATH FA (BRUAR Y. ) oO 9I7 


5. SEX y 6.COLOR ACE 7. MARRIED DAR NEVER MARRIED [7] | §. DATE OF =A} 9. AGE (tn yeos [IF ote TYEAR] IF UNDER 24 HRS. 


(A kLl= W HITE EE | wioowen vivworceo ) ReEA Gc & /, i / WU Vn. ‘Manths cp Hate aims 


\ | 1c. USUAL OCCUPATION Sigh kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ae. ‘ar foreign country) 2. aes OF WHAT COUNTRY? 


PRG, sale ui Sa SPN: ge eT, $nT0. Ths HARLAYD Var 
3. THER'S ye 14. MOTHER'S MAIDEN, NAME 
Bo C Reve WM )éE FRE Ctt 


18. WAS oe mye U.S. ARMED FORCES? 16. SOCIAL SECURITY ye) 17. INFORMANT Address. ‘Ba 
ex, 9, et rhnown yer giye wor or doves of service 
iio UE /3-Jo “Di FSTELL A J. Choved alt Adowit KoAg 
16. CAUSE OF DEATH [Enter only one cause pestine fp (a), (b), ond (c).} a? gee SeTWEtN tr 
PART EATHADIAE CAUSE (0) OQXO ITP TI be AES O72 
4 DUE TO 


Conditions, if any, which (b} 
gove rite to immediote cause 
9 the underlying 


e. 1S RESIDENCE 


Denia Koala nepe 


If ony deloy is necessory. please 


File pages 1 


my event within-Z2 haurs after death. 


RUE TO 


(@ 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. acorn ‘AUTOPSY 
RFORMI 


ED? 


Yes(] NO is 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 ar Port H of item 18,) 
PRIMARY () or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, GG {200 {City er town) (County) {State 
Hour While Narente factory, street, office bldg., et.) 

P. wv ‘ot work [7] of work 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [7], Inquiry [], and in my 


opinion death resutled fram: Natural- roUses, Accident Lal, Suicide [], Homicide [], Undetermined manner Oo 


ACTUAL fC lla} ee tlhe, CHIEF MEDICAL EXAMINER [CJ] iy aie 


“ASSISTANT MEDICAL EXAMINER [7] 


Name (ieee) Cpa les F F) Ds VES} 1, DEPUTY MEDICAL EXAMINER Acta : 


lo. BURIAL, CREMATION, [22b. DATE THEREO) Tis, NAME OF CEMETERY OR CREMATORY [ZAL_JOCATION (City, town, ar county} 


ae |e, 23/57 Ros PEE HILL [Power 


23. F avy Page SIGNATURE "ADDRESS 240. RED BY REGISTRAR | 240. REGISTRAR'S SIGNATURE 
VS. AISME Tow Buerns Te te | FEB 24 iss] | L2t , 
$M 2/57 Sons Tea sow A P? | ote Cath £ Haul 


ting the word “pending’’ in pencil in Item 18. Give Pages 1, 2, 


wri 
ded to the Chief Medical Examiner's Office along with 
CTOR: Page 3 shoutd be esed as a buriol-transit per 
or its designated agent, priar to burial, cremation, or remaval, and 


gicate. 


4 should be 


execute the 
TO FUNERAL i 


€ 
$ 
So) 
rd 
o 
5 
9 
oe 
& 
Ed 
es 
3 
3 
8 
8 
© 
s 
2 
3 
6 
% 
2 
& 
BS 
8 
z 
é 
£ 
= 
< 
End 
oe 
~ 
4 
4 
3 
a 
= 
> 
5 
a 
cy 
a 
° 
e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death: Page 


at 


funerol director, 
uld be filed with 


tg 


Poges 1 ond 


d completely filled in & 


ion oni 


Then please remove carbon popers. 


the registrar prior to burial, cremation, or removal, and in any event within 72 hours ofter death. 


tificate has been signed by the attending physici 


| or attending physicion 


is cert 
‘be detoched far use as the buriol-transit permit. 


the hospi 
‘OR: After thi 


a 


may be reto: 
TO FUNERAL 
poge 3 should 


‘ 


f 


°o 


01526 


Reg. Dist. No. 


MARY ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
37 CERTIFICATE OF DEATH 


hy Mere as iat a ede aos oe) (Where deceosed lived. If institution: Residence before admission) 
a. 9. STA 
Balto. MARYLAND Md. b COUNTY Balto, 
b. CITY OR TOWN {If aviside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limils, write RURAL ond give nearest lown) 3 
RURAC ond give neores! lown) y oe ee V 
‘owson Baltimore 2Bvol/e& 
d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS. @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Towson Conval. Home=301 Chesapeake A 06 Mt. Holly St. ves] NoO 
3 Nae ee s First , Middle lost DATE Month Doy Year 
(ype or pin) §— AA nce. Ila rpe Crow le DEATH 19 
5, SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] PE. DATE OF BIRTH 9. AGE (ln your IE UNDER YEAR| it UNDER 76 HES 
jos ay Months} Doy Hi Mii 
female white |wioowes p§ —vorceot]] | Dece 3, 1877 81 yes. Ose) GH alae 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
du os of aa life, even if retired) 
‘Homema ke: at home Md, 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Henry Knapp Dora Weber 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
{Yes, no. oF unknown), (W yes, give wor or datet of service) , 
- Mrs. James Allison - 4001 The Alameda 
1B. CAUSE OF DEATH [Enter only one cause per line far (a), {b), and (c).} INTERVAL BETWEEN 


ONSET AND DEATH 


, 
"ART |. DEATH WAS CAUSED BY pie Oe 


Ldo7 IMMMESIATE CAUSE (0) Corenary et ter y ace USO 


4 , DUE To ; 
Condilions, if ony, which Pex cralveh orterract [ep 50S. a 
(b) (ACHES) 


gave rise ta immediate 


‘ DUE TO 
couse (a), stoting the under- Ss vA 
dee hs % 


Ww 


lying couse lost. (eee a4 
z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}]1 Was noEsy 
7 
é yes) No fi] 
= ] 200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, 2d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form. | 20F. (City or town) {County) (State) 
= Seg While Not while factory, street, office bidg., etc.) | 
a 
= 


jot work [1] of work [J] ! \ 


21.1 perdeaeo | attended the deceased fram._2 , 19SZ.,that'l last sow the deceased 
-o y 
See 2 ee » 122. 4_,_, ond that death accurred at_Z__4__M, from the couses and on the date stated above. 


alive on 
s 2 
petal heer lel 4 bp oC 


/ 
. = / -> 
NAME Hype) w Aee dere fk Gregiano 


. town, oF county} (Stote) 


24a. REC'D BY REGISTRAR = | 24b° REGISTRAR'S SIGNATURE 


P26 Oeitlun £ Kiaua 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Np Q" 
eo 1 538 CERTIFICATE OF DEATH 15 ( 


=< 


ACTUAL 
SIGNATUR 


3-26-59 


* 
the registrar prior ta burii 


a ai Reg. Dist. Ne. 
% $34 Mi 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Dic COUNTY STATE : 
o o. CO! - ° z < 
& £y Bal¢inore MARYLAND Mary land b COUNTY Baltimore 
£ Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 
¢ 58 RURAL ond give nearest town} $ 
3% $2 Catonsville x __Phoenix, Maryland 
2 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) / d. STREET ADDRESS @. 1S RESIDENCE 
© | ctG' "Gove stare uosprrar vet NO 
= PR NO 
S a) 
2 £6 3. NAME OF First Middle lost 4. DATE Month Ooy Year 
+. ee ‘ b 26 
a 33 (Type or print) Martha Wie Curry DEATH Febru ay 19 59 
c = 
ee 5, SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [3 | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER ? YEAR| IF UNDER 24 HRS. _ 
3 4 8 a Manths| Doys | Hours Min. 
a femle white |wiroweo —_ovorceo April 11, 1572 BO ys. 
2 € ra 10c. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
5 
3 §gs during most of working life, even if retired) 
§ ved None _- Maryland aT Ge As 
as &8 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e 838% x Mary G 
i's ackson Curry ry George 
° ee ¢ 
és B83 3 15. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= Ese (fas, no. of unknown) (HF yes, give wor or dates of rervice) ie : mes = 
$ ots no Unknown Records: SPRING GROVE STATE HOSPITAL 
¢ €% 
3 = 9 3 18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond (c).] INTERVAL BETWEEN, 
a3 = ay PART I. DEATH WAS CAUSED BY: T, " 
2 2 5 < - IMMEDIATE CAUSE (0! 
= ££ YU AX DUE TO 
Da arg -O ‘ Mg . $ 
= 22> Conditions, if ony, which Cardiovascular renal disease 
2 ges gove rise to immediate 
a ee Ee ele Generalized arteriosclerosis 
eg ts ying cause last. te) Ss 
6.0 SE peau BA 
z ad 3 6 = Zz Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. WAS AUTOPSY 
OROEs ic) — 2a oe PERFORMED? 
S$seq = 
easoe fel ves) No PQ 
ts os 2 4 © [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part tar Port Il of item 18.) 
z Hae S & {OR CONTRIBUTING () CAUSE OF DEATH 
a eggs & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oz = q < ig Ey ae 
2 6585 § {20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (State) 
= B85 6 Hour o. m. is While Not while factory, street, office bldg., etc.) ! 
zae°s = p.m. lot work [7] at wark [J : 
cH * & o q 
gesle 21. | certify thot | ottended the deceos Fabs 26. 129 that | lost sow the deceased 
z 3 ; 
o4<s alive an_. Feb 2 Yee £ M, fram the causes and an the date stated abave. 
é 2 ao 
bros ADDRESS (Street, city or town, stote) DATE SIGNED 
< 5B? 
a 
s ! 
='d S 4 + 
2$z8 Marans C, Eugene Watermam, M. D. Catonsville 28, Maryland 
Biss a ee nen 
BSEO 20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) (State 
Z T 7 
9,58 REMOVAL (Specify) 
Bes © Buria we. | OES Chestnu ove Ba fe) QO fd 
Fe 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘240. REG DEY, REGISTRAR ‘Udb. REGISTRAR'S SIGNATURE 
Vs ais ca H,W,Jenkins & Sons Co.4905 York Ra, bate ey | 2 Cladus Se 


G6 1539 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1528 


Reg. Dist. No. 


cs — 
g3 if en DEATH Pi SEP eres Ice (Where deceosed lived. If institution: Residence before odmission) 
3 i Re as 
38 ’ Baltimore maryiano || ° Maryland >So / y k 
Bal b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b & CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) / 
@ = RURAL ond give nearest town) : 
52 Catonsville - Catonsville 
' x d. Enoch oe {If not in hospitol, give street oddress) d. STREET ADDRESS e I$ eae 
i } ON. 
s a) 327 Greenlow Rd y 327 Greenlow Rd. ves 
5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
‘i (Type or print} Helen Me Davis DEATH Feb. 22 1959 
Ss 5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ee MARRIED [_] NEVER MARRIED $F] AGE {tn yeors TEUNDE ee 
ae F. We wow] pvorceoo} | Jan.11,1904 55 


1 


during mostof working life. even if setired) 


Book Keeper Welsh 


00. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
onstruction [. 


11. BIRTHPLACE (Stote or foreign country) 


Balto.Md. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


1 


3. FATHER'S NAME 


Alfred W.Davis 


‘14, MOTHER'S MAIDEN NAME 


Margaret 4.Ruehl 


5. WAS DECEASED EVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. 


(ex no. or unknown) a Yes, give war oF dates of service) 


INFORMANT 


Address 


215-08.-9820 Mr.T.Paul Davis ,324 Stratford Rd. 


Then please remove carban papers. 


TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death. Page 4 


‘OR: After this certificate hos been signed by the attending physician and completely filled in by\ 


1B. CAUSE OF DEATH [Enter only one couse per lime for (0), (b), ond (c).] 
PART |. DEATH WAS CAUSED BY: 


ee IMMEDIATE CAUSE (o! 
4EX 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under: 
lying couse lost. 


INTERVAL BETWEEN 
ONSET AND DEATH 


4 


21. | certify that | attended the deceased fram.__ 


ee =) 12SF., and that 


alive an___. 


hot I last saw the deceased 


re occurred at _DeM, fram the causes and on the date stated abave. 


ADDRESS (Street, city or town, stote) 


Cann Zags 


& 

9° 

& & Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19 ies aur 
ES , f= 

ES Ols ves] NOB 
a = | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port | or Port Il of item 18.) 

5 & [OR CONTRIBUTING C1] CAUSE OF DEATH 

§ U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3S & [20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
6S fal Hour o, m. 3 While Not while foctory, street, office bidg., ete.) | 

xs} = p.m. ‘ot work [1] of work [] 

= 

8 

i 

@ 

= 


DATE SIGNED 


the registrar prior to buriol, cremation, or remaval, and in any event within 72 hours after di 


page 3 should be detached far use as the buriol-transit permit. 


iS 
s stim wo, 23nd Lah sf fre LPH 
= 4 T — 
ee Fi et See eC le ee 
3 3 2 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
233 REMOVAL (Specify) P 

€ 
& 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24b. RS SIGNATURE 
Vs ALS (4) \| Witzke Funeral Dir.4101 Edmondson Ave. 4. feiaas 


15M 9/5B \ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1540 CERTIFICATE OF DEATH 


eet 


14529 


ar Reg. Dist. No. 
sz . 
% 25 A 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Retidence before admission) 
6 84 0. COUNTY Nantes 11 b. COUNTY 
oa Baltimore a d 
£36 B. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outtide corporote limits, write RURAL ond give nearest town) a 
3 sf RURAL ond give neorest town} - y. 
ro ae Fort Howard 2 Days Baltimore(11) BMo! 
s * 5 é. NAME GF HOSPITAL {IF not in hospitol, give street oddress) d. STREET ADDRESS 1S RESIDENCE 
oo IN 'UTION: ON A FARM’ 
g Sy : eterans Administration Hospital 1003 Rectory Lane ves [No Df 
2 = 5 3. NAME OF First Middle lot 4. DATE Month Doy Yeor 
= Bc : 
* 23 igEe orIpAiny JAMES F DAVIS beatH February 27 19 59 
= > 5. SEX 6. COLOR OR RACE | 7. MARRIEOS]} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR) IF UNDER 24 HRS 
= s, 3" birthdoy) [Months] Doys | Hours] Min. 
Bt Gees Male ite wioowep [] ovorceol] | April 18,1896 6 yes. 
2 € a 4 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
5 < 
z sos during most of working life, even if retired) hea 
5 ves Tireman Retreads Tires Elkton, Virginia Us 8. A. 
; a 8 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
58% < 
2 Zee “George T. Davis Ella F. Shiftlett 
eS = ra 3 5. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= a EL (Yes, no, oF unknown) {It yes, give wor or dates of service} 
5 ry t “ oo $ Maryland 
Bee eso: all 216-16-139)|_Clin.Bec. ,Vet.Adm.Hospital,Ft. Howard, Marylan: 
£3. 
8 = Sx ee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] unrenvat BETWEEN 
vo = a5 PART I. DEATH WAS CAUSED BY: 5 
= eee 1c oe TitsSER «)_ BRONGHOGENIC CARCINOMA, RIGHT “te evs 
5 Ee Hl . . DUE TO 
= Be> Conditions, if ony, which to. 
2 we gove rise to immediote 
=o eer e couse (0), stoting the under- ( CUE TO 
geese lying couse fost. td 
z = rs te Zz Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN tN PART I(0)| 19. WAS AUTOPSY 
Bases = ole —E=—E— PERFORMED? 
2 : z 
gases 3 yes[] nod] 
z me 2 2 cS 200. ACCIDENT WAS _UNDERLYING D) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 1B.) 
pnd, Sie & | OR CONTRIBUTING LJ CAUSE OF DEATH 
< 2 £0 © [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3538 s & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, form, | 20F. (City or town) (County) {Stote) 
Soein a Hour 0. m. » (tile, ote stile factory, street, office bidg., 
asceils = p.m. 4 jot wor ‘ot worl 
eLSs ? v o 
ae 21. | certify thoKd attended the deceased from February 7 192? _ february 27 1057 so toamomecnanedt. 
23233 ; Thy, 
$ Sots ay ind thot death occurred ot_—“ ‘<M, fram the causes ond on the date stated abave 
e £ ° 3° ADDRESS (Street, city or town, stote) DATE SIGNEI 
re 2 L Me 
< if ~ UAL FOR' Wy, MARYLAND vy 
“ & SIGNATURE. wo. ._.WA HOSPITAL, FOR T HOWARD, MARYLAND 2 [27/5 9 
4 oe 
2s ro PHYSICIAN'S 2 : * 
Seg2: / L_lHAne tree) —_ IR FREEMA D Chief, Medical Service 
Fa 2 3 23 a To. SEATON ‘7%. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
>> Bt EMOVAL (Specify| 7 é : 
ae Bee ria 3 {2. /59 Baltimore National Cemet¢ Baltimore, Maryland 
~ - 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS AK? bY REGISTRAR ‘24b, REGISTRAR'S SIGNATURE 
Vs A15 (4) 3818 Roland Ave. 59 Cotlag 0 #6 
15M 10/57 De an—tuneral Home _Ps3++ mene 1} Ma, = a Tieaitd 


funerol director, 


wuld be ff 


tA 


iw 


¥ 


Poges 1 and 
ter death. 


se remove corbon popers. 


Then pl: 


Oo 


is certificote hos been signed by the attending physicion and completely filled in 


or ottending physicion. 


the hospi 


‘OR: After 
detoched for use os the buriol-transit permit. 


page 3 shoul 
the registror prior to buriol, cremotion, or removol. and in ony event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death: Poge 4 
moy be retoiqg 


TO FUNERAL 


VS Al5 (4) 
15M 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
915380) 


1 §s Reg. Dist. No. 
1 OEE CHREATH * oo acs (Where deceased lived, If inslitution: Residence before admission) 
e. o. b. COUNTY 
Baltimore ae Maryland Baltimore 
b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 2 
Dundalk 22 years Dundalk 22 
da. eine OF cen (If not in hospitol, give street address) , d. STREET ADDRESS. e REA TAie 
“805 Portship Road ‘1805 Portship Road ves C) NOB 
= 
3 Gaoecae First Middte low 4. nee Month Doy Yeor 
(Type or print) THOMAS EDWARD DAVIS, Sr. DEATH February 10th 19 59 
5. SEX 6 COLOR OR RACE 17. MARRIED [R] NEVER MARRIED [-] |B. DATE OF BIRTH 9. esp [iF UNDER 1 YEAR| IF UNDER 24 HRS, 
EatstuN=y) a pasar 5 
male white wipowep [] ovorceot] [Nove 8,1896 62 yn, 4 a 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Metal Inspector Oil Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edward Davies Emile Grooms 
i WAS. DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Addrens 
Sere neal 4 Piyeaape ete dotectlivey 
yes T 2215-05-51 Elizabeth S.Davis same as #2 
1B. CAUSE OF DEATH [Enter only one couse per 5 for (0), {b), ond (c).} : INTERVAL BETWEEN, 
PART |. DEATH WA’ : o pe ose. NM. as 
ann: name, CA RAIVOMA OFTHE NAv hi Bae Ie 
4 ‘i UE TO 
Conditions, if ony, which (be 
gove rise to immediote 
couse (0), stoting the ynder- ( DUE TO 
lying couse lost. (@ 
3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. eat eed ah 
3 ves [} No (~~ 
= 20a. ACCIDENT WAS_UNDERLYING DF) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port It of item 1B.) 
& 7 OR CONTRIBUTING [] CAUSE OF DEATH 
© UF EITHER, NOTIFY MEDICAL EXAMINER) 
si 
S [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a Hour a.m. While Not while foctory. street, office bldg., etc.) | 
= p.m. 19 lot work [J ot work CJ 1 


alive on__. 


ACTUAL 
SIGNATUR 


PHYSICIAN'S. 


NAME (Type) CS XS MACKOWAA ee ee ee eee eee ns S 
No. fever eee 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Burra 2/14/59 Oak Lawn Cemetery Baltimore Co.,Maryland 


23. FUI ee), 27 tHE. ADDRESS 2da. REC'D BY REGISTRAR ‘2ab. REGISTRAR’S SIGNATURE 
£7 Ly pohry 4 Dundalk 22  |,,,, FEB 13°59 Outten £4C 


af 


; - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N45 3 1 
w 4 CERTIFICATE OF DEATH : 


—i 


Reg. Dist. No. 


st a ——" 
a = 1. PLAGE OF DEATH R 7 2, USUAL RESIDENCE (Where deceore lived. Ipinstttion: Residence before odmision} 

52 F c ee ? 

oe al kas arc BZZ 

3 3 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outsi 

3 RURAL ond give nearest ~N/, ili zB 3 

33 ALDI PUL. TS et 


d, NAME OF HOSPITAL ue not in hospitol, re Se street ee d. STREET ADDRESS 


15. WAS DECEASED EVER IN U. gf ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. JNFOR: 


Was, no. er onknawn) UF yes, gfe wor oF dotes of service) 


B20 Mu. Mea tiesi- eae cs 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (bl ond (2)-] 2 Oy INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: A a ty r y! A cf] ¢ 4 
IMMEDIATE CAUSE (o] (Per Z Spi te 


s ORANSTITUTION e Sa ee 
+ ty 
2 vf AAV A 1b Conwalesces wt Horne. Le bret Ltne yes] Noo 
2 = 
7 a 3. Retias we, Middle led or Mon) Day Yeor 
= 3, {Type or print} 4 DEATH /- 7 195” G 
no 5. SEX 6. i) if R. & fF MARRIED [-] NEVER MARRIED Jif | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Cl te fost bicthday) [Manths] Day Hours in. 
é Eoarely 2 |wiooweo [] _oivorcéo [] ODA re, 
fic Wo. USUAL OCCUPATION a ive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11.- THPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 during mospof working life, even it zetired) ‘ . PJ ace 
% so 13. FATHER'S NAME @ V4, MOTHER'S MAIDEN NAI 
= jj ‘t 
oh l 
Xe tI AeA Lets Lhe peevelt- 
e 
g 
& 
a 
€ 
s 
2 
ra 


4.75 % DUE TO CON pre/i2e A ery Sc[@ko FS 


Conditions, if any, which (b) 


gove rise to immediote p ; 4 
couse (a), stoting the under. ( DUE TO a ia ' { 
‘ 
2 
ACA 


lying couse lost. 
Past ll, OTHER SIGNIF, ICANT gee IONS CONTRIBUTING TO DEATH BUT NOTRELATED TG pos AS) TION GIYEN_IN PART 1(0)/19. WAS AUTOPSY 
NCI ATE EY RMEO? 
nti Sins Tete phe BAS ZHE ier a al ES PERFORM 


ves] NO. 


Te. ACCIDENT RLYING C1 | 206. DESCRBENTOW IuIURY GCCURRED. (Enter noture oF Aavks In Port | or Prt Il of item 1B.) 
Ge CONTRIBUTING CT CAUSE OF OFATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i eae 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stote} 
Hour 0. m. While NEE aiite: factory, street, office bldg., etc. 
p.m. 19 lor work [] ot work [] J 4 es 
5 ? 


21. I certify that | atiended the deceased from _ 
clive on 


MEDICAL CERTIFICATION: 


OR: After this certificate has been signed by the attending physician and compl 


y the haspitol or attending physicion. 
detached for use as the burial-transit permit. 
the registrar prior to burial, cremation, ar removal, and in ony event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after decth: Page 4 


: ADDRESS (Street, city of town, ie DATE SIGNED 
er) ACTUAL 
¢ Pic agai .D. fa orc Ye BS ae YHS9 
icy 

243 PHYSICIAN'S st 
ees Bisa.) ia ae a w (aed RENO ae ae 
3 3 7, ‘To. BURIAL, CREMATION, | 22b. DATE THEREOF "ie NAME iat ey OR ¢ ORY 72d. LOCATION (City. town, oF county) {Stote) 
zee pee LIL 19S" CaDhedul le Sol lborm Pade 
foe [fertee fl Egruhe me 

e 2395 INERAL DIRECTOR'S SIGNATURE Eo 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


V5 A15 (4) Veer, LG be rdouls G08 Vy AAU {oatFEB 1 1 '59 Cn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ghan CERTIFICATE GF BEATH 94532 


ord 


Reg. Dist. No. 
1. PLACE OF DEATH . 2, USUAL RESIDENCE [Where deceased lived. If institution: Residence before edmission) 
. COUNTY b. COUNTY i ~— 
VIA z ul LLo 
B. CITY OR TOWN (If outside corporate limits, write Te. LENGTHUOF STAY IN Tb «. CITY OR.TOWN (IF outside corporote write RURAL ond give nearest town) 
3} bf 
AMY <3 
od. NAME OF HOSPITAL (J ‘y TRReroa Bh @. STREET ADDPESS ¢. IS RESIDENCE 
R INSTITUTION f bp, ON A FARM? 
a b Lib 402 Lh yes 1] No Fe 
£5 3. NAME OF First Middle lost TF don Doy 
0 
£; (Type or BAe) y be ES J O Beata fr. 57 
=e S. SEX 6. CQLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIR 9. oy {Io yeort [IFUNDER 1 VEARTIF UNDER 24 H&S. 
3 “S ry) Doys | Hours | Min 
<7 d WIDOWED Divorced [) D, yrs. 
a 
€ Yoo. Us iL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. mace 1643 or foreign count 12. CITIZEN OF WHAT COUNTRY? 
8 iy ing/mpst of,working life, even if retired) ) 
re T JNA LAL 
S 13, FATHER'S NA /) 'S MAIDEN NAME 
c 
§ 
2 ALN ty J Me 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


T¥ex, no, oF unk UF yes, give wor or dates of service] 
— y OF - 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
“YQ 


, DUE TO 


- : p Address Of 
INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carban papers. 


LN fc 
one Veet Sh ae WZ Sprt¥ 


Paar Il. ae a gt ea hs ATRIBUTING | TO DEATH Pet NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. He ELE 
LF Tt J ft ba Lg “df Le iia ‘i ves] not) 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY. ake {Enter nature of injury in ss 1 or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, Form, 1208. (City or town) (County) {Stote) 
Hour a.m. While. Not while foctory, street, office bldg., ete.) | 
p.m. 9 fot work [1] ot work [7] : 


2.1 certify thot attended Bike deceased from_ 4 3 , 19.5J,that | lost saw the deceosed 
alive on_ Za a ay ee Sg , and that deoth occurred of. Gs_ ae x: from the couses and on the date stoted above. 


Conditions, if ony, which wo 
gove rise to immediote 
couse (0), stoting the under. ( POETO- 
tying couse lost. = ©) 


igned by the attending phys: 


detached for use as the burial-transit permit. 
the registror prior ta burial, cremation, ar remaval, and in ony event within 72 hours ofter deoth. 


The low requires thot the death certificate be executed within 24 hours after death: Page 4 


y the hospital or ottending physician. 


TOR: After this certificate hos been si 
‘MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


AODRESS (Street, city or town, stote) DATE SIGNED 
= Co es sale tte 
; A Ree eet: War a 
ae ! ' 
sae MAESIANS” / John C, Healy Balto. 27, Md. 
<2 sole ieee Oe Joa OE ee 
oun ee 
aZ° RIAL, CREMATION, |/29b. DATE THEREOF ate, cE ME ERY OR CREMAJORY j | 22d. LOCATION (Gjty, town. oF county) ae) 
ane Luddite §. 19 34 i CAA L41 OLE, CaA4 
e A INERAL DIRE OR < 24a. REC'D BY REGISTRAR Zab, REGISTRAR'S. eo on 
VS ANS (4) pareFEB 9 ‘59 ‘ bua & Trad 


iol 
1SM 10/87 (FH 


ee 18 pie aes STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0453 ~ 
em i 2 -~16- ! 
eo on »” °"° CERTIFICATE OF DEATH aad 8 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


. STATE 
0. STAT Maryland b. COUNTY 


c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 
SaLOUNIY, Baltimore MARYLAND: 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib 
RURAL and give nearest lown) 


funeral director, 


Fort Howard Baltimore 2Vol-¥ 
d. NAME OF HOSPITAL (If not in bospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Png ‘ OR INSTITUTION . ON A FARM? 
ae / Veterans Administration B ves) NOD 
£6 3. NAME OF First Middle last 4. DATE Month Doy Yeor 
ae DECEASED. 
23 (Type or print) CHARLES « DORN DEATH Feby« 19 
5 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 24 HRS. 
by oO Oo lost birthday) Doys | Hours] Min. 
Male White wibowep [] pivorceDX] | 2/2 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stale or foreign country} 
dyring mos! of working life, even if retired) 


Laborer Brewery Baltimore Maryland 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY® 


ILS.As 


rban papers. 
death. 


de I Frank Dorn 
3 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT Address 
& (Yes, 0. of untnown)} IIE yes, give war or dates of service] 
Fi Yes Ww. 215-03-761 4 n, Records Vets, Adm Hospital Ft Howard. Ma 
8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}. and (c)-] INTERVAC BETWEEN 
a PART I. DEATH WAS CAUSED BY: ee ee 
E Fp 3 IMMEDIATE CAUSE (oy SEPTICIMIA 
= Rap x DUE TO 
Conditions, if any, which os -= 9 Staph. Aureus 


gave rise to immediote 
couse (a), stating the under. ( UE TO 


lying cause last. © Pseudomembraneous Colitis 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Taj] 19. ped ae 
mal 
YES & nol] 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part It of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
Rabie cers. While. Not while foctory, street, office bldg.. etc.) | 
Bem. 19 lot work [] at work [J t 


Kortended the deceased fromJanuary 26, 19.59, to.Rebruary.7... 19.59. tebbteoondnotaraet 


CX, and that death occurred at 22 30A,.M, from the causes and on the date stated above. 
ADDRESS (Street, city ar town, state} DATE SIGNED 


mo. ....WAH,FORT HOWARD, MARYLAND wo. 
»_ MARYLAND 2/5/59 5 


-transit permit. 


ial 
|, cremation, ar remaval, and in any event within 72 


The low requires that the death certificote be executed within 24 haurs ofter death: Poge 4 


MEDICAL CERTIFICATION. 


After this certificate has been signed by the attending physician and completely 


the haspital ar attending physician. 


detached for use as the buri 


may be retaine; 


TO FUNERAL DI 
the registrar priar ta buri 
~~ 


page 3 should 


‘720. BURIAL. CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town. or county) (State) 
AO Pagid 
urd ¢ Ba more Maryla 


24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
oakEB 1 0 '59 26 oie 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
* 


VS ANS (4) mY 
15M 10/57 . 


MARYLAND STATE DFPARTMENT OF HEALTH—BALTIMORE, 18 


I FilmG239 5-2-59 e N15¢ 
*” “CERTIFICATE OF DEATH mpd Ne 1534 


ne liars olde 2. eee pene (Where deceased lived. If institution: Residence before odmission} 
°. 


Wee MARYLAND |= VRVLANL b. COUNTY Ls THA h 


b. CITY OR TOWN - outside corporote limits, write «CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 


d. Bala we HOSPITAL (I ibe ? pita j , &. STREET ADDRESS 4 é e PA al 
00| es LUE coterae wi sual 


3. NAME OF it i Month Day 


LS Dir eee| tim # eh 


5. SEX 6 eis OR RACE |7. magrieD [] NEVER MARRIED [1] | &. DATE OF BATH 9. AGE ( Sibir If UNDER 1 YEAR| IF UNDER 24 HRS. 
irthday) Months eure ae 
woowesy  ovoreo | J 2/ 22 vi ae ee 


10a. &e Seat (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11/ BIRTHPLACE (Stote or foreign country) 12. wee WHAT COUNTRY? 


during pos vars retired) 7 fh Ei n /s ey, / A) a f 


ae) 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


JS 0 KN OMA& OUTTERER RG6LRET LVL 


As Mes. Reece ce WU. S. AaED sorcee 16, SOCIAL SECURITY NO. |17. INFORMANT "Address RET EO 
> aol hte 2162-27932 (Rs. PERWICE BITTER aseppehyy 


INTERVAL BETWEEN 
ONSET/AN! 


Id be filed-with 


ati 


Pages 1 and 


Then please remaye carban papers. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 7; 


Conditions, if any, which 
gove rite to immediote 
couse (0), stoting the under- 
lying couse lost. 


Part 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Vay] 19. ie AUTOPSY 


FORMED? 
ves] No] 
300, ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Fort Tor Fort Il of Hem TB.) 
‘OR CONTRIBUTING CI CAUSE OF DEA 
{if EITHER, NOTIFY MEDICAL EXAMINER), 
Roe. TIME OF INJURY Month, “Day, Yeor [20d. INIURY OCCURRED [20e. PLACE OF INIURY (Home, farm, 120. (City oF town) (County) (tote) 
Hour 0. 7 While Not ce foctary, street, office bldg., etc.) | 
p.m. jot work [J ot work H ‘in 


z 


21. | certify that | attended the deceased fr a (Le. , Raz =e 2. 19.4 Zthat | last saw the deceased 
alive an £3, Sar and that death occurred — 1M, from the causes and on the date stated above. 


OR: After this certificate has been signed by the attending physician and campletely filled in b; 
MEDICAL CERTIFICATION, 


y the haspita! ar attending physician. 


Co 


page 3 shauld ‘ae"detached far use as the burial-transit permit. 


Lioek {Street, city or town, state) DATE Pk 


eb iglcea LEON LGERIY, Boke, BATU, Ihe Llp 


PHYSICIAN'S: 
NAME (Type) 


jin 


< 
ay 
& 
8 
rg 
¢ 
$ 
D 
aS 
s 
= 
r] 
rah 
5 
6 
2 
= 
a 
a3 
= 
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2 
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> 
fe 
8 
x 
Cy 
© 
2 
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5 
P 4 
= 
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§ 
fe, 
° 
3 
3 
e 
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x} 
= 
" 
2 
2 
zr 
2 
3 
a2 
2 
= 
iS 
3 
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g 
a 
> 
x 
a 
° 
Zz 
[= 
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= 
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22d. LOCATION (City, town, or county) re) 
Silver Run, Carroll Co., Md, 


aa. REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
pate FEB 2 6 '59 6 ae 


< TO HOSPITAI 
may be retai 
TO FUNERAL D! 


g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ’ 
154 MEDICAL EXAMINER'S CERTIFICATE OF DEATH N4535 


Reg. Dist. No. 
| PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before od 
©. COUNTY Baltimore aavineioul: estate b. COUNTY, 


jan) 


b. me! OR = eee corporole limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside carporote limits, write RURAL and give neorest town) 
Fa nearer tosh 
int ~ i mn 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) g. STREET ADDRESS. e. IS RESIDENCE 


ON A FARM? 


| / 
2 oR ome) lehem Steel Co. 8113 Dalesford Rd, 
395 3, NAME OF i Middl . DAT 
§ 8 as DECEASED, First idle Lost 4. DATE Manth 
Salus (Type or print) Emmett B. Edwards DEATH pS 161959 
& mes $ 5. SEX 6. COLOR OR RACE |7. MARRIED {] NEVER MARRIED []| 8. DATE OF BIRTH rae ae IFUNDER 1YEAR| IF UNDER 24 HRS. 
=i 3s ease Manths| Days | Hours | Min. 
Ee g Male wipowep [) pivorceo F] Febe 20, 1906 52 yn. ee 
oD A 109, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
BER during most af warking life, even if retired) 
e_ Truck Driver Heavy Dirt Movin North Carolina USA 


13, FATHER’S NAME 14, MOTHER'S MALDEN NAME 


Monroe Edwards Peggy Richardson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. INFORMANT Address 


jae ties ee ‘aiuaadea base Pearl V, Bdwards 6113 Dalesford Rd. 


1B. CAUSE OF DEATH [Enter only one covse pe @ for (0), (b), and ().] INTERVAL Swe 
PART 1. DEATH WAS CAUSED BY: pf 
IMMEDIATE CAUSE (0) ra) woV Are cath jo) CelvsSic 
H-20. | DUE TO 


Conditions, if ony. which a 
Gove rise to immediote cave 
DUE TO 


{0}, stoting the underlying 


coure Jost. {eh ee 
PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING i IT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 


ftem 18. Give Pages 1, 2, and 3 to the funeral 


ded to the Chief Medical Examiner's Office along with form PM3. 


‘CTOR: Poge 3 should be used os a buriol-transi? permit. File, 


or its designated agent, priar to burial, cremation, or removal, and in any 


19: WAS Autor 
6 ORMED?, 
Nea o not? 
200, EXTERNAL CAUSE WAS, 20b. DESCRIBE HOW INSURY EP_{Enter nal P 
Piatt Shey SPRING Bi Sci REP LE jer nature Tm Port ar Part I of tem 18.) 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION. 


L EXAMINER: This certificate should be executed within 24 haurs ofter deoth. 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY RD |20e. PLACE OF INJURY (Home. form. 1 20f. (City or town) coon (Store) 
Heur a. m. While tacnehite foctory, street, office bldg. etc.) | 
p.m, wy ot wark [7] at work H 
21. certify that I taok charge of the remains described abave, held an Autapsy [_], Inspection ‘and in my 
opinion death resulted from: Notural causes [7 Accident [7], Suicide [[], Homicide [], Undetermined manner [] 


ote, writing the word “pending™ in pencil in 


& 


ASSISTANT MEDICAL EXAMINER [7] 


y 4 
ACTUAL DATE SIGNED 
Fiaton eas, (32 ap, CHIEF MEDICAL EXAMINER [] ry fA 


o 
ofa , ie 
* A 
S28 NAME (Type) /Y) . B Daw MA 0) DEPUTY MEDICAL ExAMINeER (J). 
Fd 2s Fa. BURIAL: eer %ib. DATE THEREOF ‘Tac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) A 
reg ecify) 4 5 
B55 furiat'”” freb. 19,1959 | Belair Memorial Gardens Belair, Maryland, 
le 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


‘24a. REC'D BY REGISTRAR be REGISTRAR'S SIGNATURE 


oAEER 1 8 '59 Oaths oe Monti 


vs Aone assabu Turik Aone. 2401 Glia. GA, 


mi 


ey, PEPRETMENTLOF HEALIHSBALTIMORE, 18 75 36 


CERTIFICATE OF DEATH 


fi. PLACE OF OEATIN ‘on 
@. COUNTY 


> NAME OF HOSPITAL {If nat in hospital, give street address) 


Reg. Dist. No. 


‘be filed with 


Bis: director, 


4 | 


e. 1S RESIDENCE 


a OR INSTITUTION PL oe ely z 
= " Betthite r Middle rir Lost pelea wa fant] Day Yeor 
: mae OA Ese LANA Ly fips Ft Set SH ag 
8 fe é oe RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF RTH 7 AGE {ih 5 Ps TFUNDERT ess TF UNDER iy ARS. 
/ V Orta. by) wivowen ZY oivorceo [] (hug Ab, = 3) SF ym. eas 


Oa. USUAL OCCUPATION (Give kind of work done! 
during most of working life, even if retired) 


leath. 


DOF BUSINESS OR NO Va arate ACE a or LO country) bat CITIZEN OF WHAT COUNTRY? 
[Medel nese | visi, 
13, FATHER'S NAME 14. Mi Tea Ss bers NAME 
I) ker Pn Raee 
(ae eee Oe u Ss ARMED F rte 16. SOCIAL SECURITY NO. YA7TARFORMANT Address SD V7) 
113 09-9 1S oe bur) les), Craadlig. 


1B. CAUSE OF DEATH | ]1. CAUSE OF DEATH [Enter only one cause eaisioe cate recite <5 (oh Ib), ond ry INTERVAL BETWEEN 


: ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, 2 ; 4 ZL, 
IMMEDIATE CAUSE (0 CHE os ert bh ac LoS ie beg ss Pca 


Z DUE TO , og 
Conditions, i Sey, whi ie y Pee mae. Seas eesnte Ptr bes 4. <a! 7m Ls 


gove rise to immediote 
couse (o}, stating the under ¢ DUETO 
tying couse lost, {c) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) } 19. NESE 


RMED? 
ves] No} 
20a, ACCIDENT WAS. UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [J CA\ 
{IF EITHER, NOTIFY MEDICAL EXAMINER 
[20c. TIME OF INJURY Month, s Yeor | 20d. INJURY OCCURRED — | 20e, PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour 0. n. While Not on foctory, street, office bldg., oe) 
p.m. jot work [} ot work 


21. | certify that | attended the deceased ae eee ? WwAt, ta Lede, s3._, 198.2 ,that 1 lost sow the deceased 
olive on_..L=6 he mr: and that death occurred ot Z/4SZ.M, fram the causes and on the date stated abave. 


@ ADDRESS (Street, city or town, state) DATE SIGNED 
SONATUR (/: Lien WY Y LLL. MD. bo WED. hit TID PVs MLZ 2,26 p 2 fey 


‘after 


Then please remave carbon papers. 


The low requires that the death certificate be executed within 24 haurs after death: Page 4 


the haspital ar attending physician. 


Zz 
2 
< 
S 
= 
is 
& 
fr 
ts] 
=z 
y 
a 
a 
= 


OR: After this certificate hos been signed by the attending physician and completely filled in b 


letached far use os the buriol-transit permit. 


® 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 hoy, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


¥ oo 
Faz 

323 PHYSICIAN 

$22 NAME ty Cn ee ee ee SEAS See 
3 so 22g. BURIAL, CREMATIO DATE THEREOF F CEMETERY OR CREMAT! 

ree: «= | (eeres Me ie esd onda th, Chand tals Ey, 

Eo WU Cy A KG 

- 23. FUNERAL DIRECTOR'S SIGNI 0 so ma REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ri / 7 7 
oy Keay REEL : 

sae £41 ~Sb Lo L0/ Go les igss | ca ti 


1, PLACE OF DEATH 
0. COUNTY 


b. CITY OR TOWN (IF outside corporote limits, wrile 
RURAL ond give nearest pd 


Bo 
5a 
< 
a 


ye rd foe tas (Where deceased lived. If institution: Residence before odmission) 
¢. LENGTH OF STAY IN 1b 
XX  Idlewylde 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
11537 
b. COUNTY Ba % 
d. NAME OF HOSPITAL (If nef in hospitol, give street oddress) | d. STREET ADDRESS e. Prd 


CERTIFICATE OF DEATH oa 
¢. CITY OR ron {If outside corporote limits, write RURAL ond give nearest town) 
OR INSTITUTION A FARM? 


, 


2 03 St,Albans Road ves) Not) 
6 3. NAME OF First Middl 4. DATE 
& NAME OF irs idle lost Month Doy Yeor 
é (Type or print) DEATH ra 9 9 
o 5. SEX 6. COLOR ‘OR RACE 7. NARREDE] NEVER AGED El 8. DATE OF BIRTH 9. AGE a yeors a ea TF UNDER 24 HRS. 
“ lost rhe Months] Days | Hours] Min. 
Male White WIDOWED] Divorced [] a8 

ng 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ane vn. mae {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 during most of working life, even if retired) 

3 dwood Maryland U.S. 

& 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

a] 

LZ Unknow Uv. own 

2 


\ ]15. WAS DECEASEDEVER IN U. S. ARMED mee 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
\ ery Tit yes, give wor or dates of verviee) 
O09 00 gs ,Mary Ro S O35 St.Albans Rd 


18. ar ‘OF DEATH [Enter only one couse per line for (a), (b), and (¢)-) INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. Lael) WAS ED BY: i 
IMMEDIATE Cause jo._Carcinoma of prostate with 8 mo. 


I 


generalized metastasis 


Then please remave carban papers. 


the registror prior ta burial, cremation. or removal, and in any event wy, 


‘77x DUE TO 

Conditions, if ony, which o 

wot x vole aae ¢ E 

lying couse lost. (eh 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. ess aur OnY 
yes] NOX] 


200. ACCIDENT WAS UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Dy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 12 1 20F, (City or town) (County) (Stote) 
Hour 0. m. White Not while foctory, street, office bidg., etc.) 
p.m. 19 Jot work [7] ot work [7] H 


21. | certify that t attended the deceased from, August, 19,57, to Feb. 28, 1959__ that t lost sow the deceased 


olive an_. ruary 28. [jdech. ae and that death accurred at? 2.10 P.M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Greenmount # 3/; 


After this certificate has been signed by the attending physician and campletely filled in by 
MEDICAL CERTIFICATION. 


he hospital or attending physician. 


letached for use as the burial-transit permit. 


3902 


ACTUAL 
SIGNATUR' 


* 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 


yl MO. . 
Ear L 

2a3 PHYSICIAN'S 

fae NAME (Type) ee ee ee ey eee eee ee 
33 3) 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 

52> REMOVAL (Specify) 

Eo 8 Wood ocodlawn_} 

- 23. FUNERAL Inet _. | 24a. REC'D BY REGISTRAR j 24b. RE iSTRAR'S SIGNATURE 

SAIS (4) hi. 15 
Yem 97/58" ra 4 ‘ patlAR 3 59 Cithun 9 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
CERTIFICATE OF DEATH 158g 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. IF institution: Residence before admission) 


©. COUNTY, . o. STATE b. COUNTY 
Baltimore MARMAND || Maryland Baltimore 1) 


B. CITY OR TOWN (IF outside corporote fi je | c, LENGTH OF STAY IN Ib ||. ¢. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town) 
RURAL and give neores! lawn} x 


5 
g 
: 
fe 
2 
2 
s 


Id be filed wi 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo} | 19. pee esi 


vs no 


7 
°, 
iJ 
2 
2 
3 
A é 
m Carney- Bal : Car =) 
é a a. pe EN {If not in hospitol, give street oddress) z d. STREET ADDRESS. e Ete 
ro) | ‘A FARM 
eh aes 8743 Satyr Hill Rd. ves ENO Te 
5 8743 Satyr 
SRE 3. NAME OF First Middle lost 4. DATE Month Do Yeor 
= oe DECEASED ry - OF ¢! 
ae Sy (Type or print) CHALK LES van Kirk LLMGS? DEATH =F, 1959 
= =. 5. SEX 6. COLOR OR RACE |7. MARRIECKET NEVER MARRIED [] | 8. DATE OF BIRTH 9: AGE (In yabrs [IE UNDER YEARIIF UNDER 24 HES. 
=. 7 s Y, H 
eG ae male white wioowen G] __ oworcroE] | Dees 16, 1878 80. ce 
a3 
= — ae 4100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1¥. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 elee ) during mast of working life, even if retired) 
5 Res ) firemen-retire 
5 
g 85 13. FATHER'S NAME 14, MOTHER'S MATOEN NAME 
2 S85 
§ See Eugene Ellis Margaret 22 
2 353 15. WAS DECEASED EVER IN U. . ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
3 6 E Bi Yes, no. oF unknown} Uf yes, give wor or dates of service) 
vB oR no no. Mrs. Ethel 
Po 
s fee 
re] 8 s 18. CAUSE OF DEATH [Enter onty one couse per line for (0), (b). ond {c}.] INTERVAL BETWEEN 
eee PART |. DEATH WAS CAUSED BY: Peale CBSE EAr Eat 
2 5 : i IMMEDIATE CAUSE (o} for ate d Bifen 46 Y 
= = Y . DUE TO 
= = 7 
3 . / 
£ Conditions, if ony, which o Ae ae ctcke a Forpvitvgh 
3 gove rise to immediote DUETO az 
‘Ss couse (0}, stoting the under- De ed % Fr 
Ff lying couse last. ) Clabes selingt omtets ey wel wn glivcew PY Ge 
3 
2 
© 
2 
Ee 


the hospitel ar attending physician. 


200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port (or Port Ii of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, T 208. (City of town) (County) (Stote) 
(ie eeeees While Not while factory, street, office bldg., etc.) 
pom. wv lat work (] at work (J ‘ 


-» W2., to, .. 19-2Z.,that | last saw the deceased 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attend’ 


jetached far use as the burial-transit permit. 


21. | certify that | attended the deceased from.____: 


ta burial, crematian, ar remaval, and in any event withi 


z 
< 
o 
a 
> 
= 
a 
2 
a . . 4 
Bee alive on__________._ 4a 22, WidZ..., ond that death accurred a! 242M, fram the causes and an the date stated abave. 
r=0 , ADDRESS (Street, city or town, stote) DATE SIGNED 
< = : ; . 
-@: wo, 2262 tas st 
azo "4 
geae5 / PHYSICIAN'S 
Besee NAME (Tyee) Elliott S.Harrig 109. Harford Rd, Balto, Md... 
E 3 
BaZO 9 70. BURIAL. CREMATION, | 27b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, oF county) {Stote) 
O,5 8° REMOVAL (Specify) 
5 aes B a w= 1959 Mason enetery Shinnston, th a 
eT 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Daa. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS AIS (4) B4 ‘59 Ten - 
1sm 10/57 ew flared Fro EB 4 nthut £, Fase 


J+ A 2 + 
YW S00, 


leath: Poge 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after d 


aod 


OR: After this certificate has been signed by the attending physician and completely filled in by 


the haspital ar attending physician. 


Id “Se detached far use os the buria!-transit permit. 
the registror priar ta burial, cremation, or remaval, and in any event within 7: 


t} 


9 
ra 
e<z 
BE° 
>> bh 
B68 
fy 
2 


aa 
=> 


5S (4) 


—s-.- ”™ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


01539 
CERTIFICATE OF DEATH 


oi Reg. Dist. No. 
4 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ay so a BALTIMORE marrano || oS MARYLAND * COUN" v 
3 i b. CITY OR TOWN {If outside corporole limits, wrile |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
bs aan ond give neorest own) lig ee 
He RE HOWARD 5 DAYS BALTIMORE 2VOl,y4 
é at ‘OF HOSPITAL (If not in hospital, give street oddress) <d. STREET ADDRESS e. 15 RESIDENCE 
~ “OR INSTITUTION ON A FARM? 
i VETERANS ADMINTSTR ON _HOSPTTAL 1611 LONGWOOD STREET ves] No MS 
5 3. NAME OF First Middle Lost 4, DATE Month Do. Yeor 
= DECEASED OF J 
Fy re ae) GEORGE E FINCH DeaTH =F EBRUARY 15 19 59 
é 5. SEX 6 COLOR OR RACE | 7. MARRIED JEIQNEVER MARRIED [1] |8. DATE OF BIRTH AGE fin yeon [IFUNDER 1 YEAR[IF UNDER 74 HRS, 
Doys | Hours] Min 
¢ HT wibowep [} Divorced [] DECEMBER 0 889 69 yrs. 
ge Ya. Usuat OCCUPATION (Give kind of work gone] 10b, KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs Juring most of working life. even if retired 
e3 STATE EMPLOYEE Gi. U.S.A. 
2 5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
6 
s JOHN FINCH EMMA HOFFMAN 
3 i 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. (INFORMANT ‘Address 
e “a voce ninown) tH ay Bore an veel 
= 215-16-6761 | CLIN REC VET ADM HOSP FT HOWARD MARYLAND 
8 i “CAUSE OF DEATH Wi=1. ‘only one couse per line for {0}, (b}. ond {c)-] NTR peRY ERR 
oe PART |. DEATH WAS CAUSED BY: 
§ : IMMEDIATE CAUSE (o) LNIESTINAL OBSTRUCTION 
[= {2D “PX buveTO RECURRENT CARCINOMA OF RECTUM UNKNOWN 
Conditions, if ony, which bo 


gove rise 10 immediote 
couse (0), stoting the under, ( DUE TO 
lying couse lost. {e) 


i Pay Il. OTHER FEN TRON iG I EATH: ser Eyer BETES PAE LOIRITION GIVEN IN PART 1{o}/19. WAS AUTOPSY 2 
Arveliosclergete tostony a feseees, on, Tough Ae elle Wr 1596 SQ) 60) 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port It of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a 1 206. (City or town) (County) (Store) 
eur Sem Wiileu Lo Wetichite foctory, street, office bldg., etc.) 
p.m. 19 fot work [] of work [J ' 


2). | certify tho¥Aattended the deceased fromFebruary..10,, 1959, to. February 35,1959. sanneaceacsonomac 


BRE OOOOOOOOO OOOH OOLRIOGR , and that death accurred ot 3245. -PM, from the causes and on the date stated abave. 
j ADORESS (Street, city or town, stote) ATE SIGNED 


y 


z 
fo) 
= 
< 
Vv 
iv 
eS 
a 
Vv 
z 
y 
a 
2 
= 


ACTUAL I 
SIGNATURE. LiL aad M.D. 


ROMANS CHIEN WEI LAN, M.D. WAH, FORT HOWARD, MARYLAND 2/16/59 


To. Hiey Seem 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, of county) (Stote) 
apres 
G-SY DUN PARK BALTI E__MARYLAND 


23. me ae So vie 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1 4 
Ke) pare FEB 1 8 59 Cotta S Tend 


9 Wan Saab -/B0..' 4 LA ahd iy 
WM. COOK-BLIGHT, INC. 6009/HARFORD RD., BALTIMORE MD. 


0/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ow 


91540 


ce 25E8 CERTIFICATE OF DEATH a8 ies 
cel J _ aa g. Dist. No, 
3 ¥ mm. 1 age dela ee Fe wash RESIDENCE (Where deceased lived. If institution: Residence before admission) 
4 co V “ b. COUNTY 
$8 Ne /) a tA AL MARYLAND UN' 
s 3 b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib « f TOWN {jf outside corporote limits wrile RURAL ond give nearest lown) 
3 RURAL ond give obresttown) p Vee bs a 

AMLIN (725 2 2} Df - 4 


IYO 
®. 1S RESIDENCE 
ON A FARM? 
yes] not ~ 


#: 


‘d. NAME OF ma) {If not in hospital, give street oddreys) jl 


OR INSTITUTION, [ d. STREET ia ! matte 
ao inak Lee gees : G 
plead First Middle Lost 4. DATE Month 
timer (Vinag- Entyiiy, [tm EZ 20 


6. COLOR OR RACE_| 7. MARRIED. EVER MARRIED 8. DATE OF BIRTH 
yi 


me 
WEL | 1K wipowen | ——_ivorceD [] 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR oki BIRTHPI CP (Stote ‘or foreign country) 


during mpst of working life, eyen if retired) Z Udita, 


PTET 


13, FATHER'S NAME x, e 14. MOTHER'S MAI} 
WW br / 4 U 


Day Yeor 


WF 


pers. Pages 1 and 2 


ZEN OF WHAT COUNTRY* 


Wee 


12. CIT, 


death» 


wa 


<= 


ze 


hysician and campletely filled in by 


hat the death certificate be executed within 24 haurs after death: Page 4 


ue 
eg: 
ra 3 1S. WAS DECEASED EVER U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17,,INFO! 
& E 2 {Yes. no. oF unknows} {it yes, give wor oF dates of service) Anherr Nn 
as | tt CMe — OAR, 
23 = 18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b). ond (<)-] ONS ANG Byatt 
2a’ PART t. DEATH WAS CAUSED BY: At a 
we ’+) 5 «& __, IMMEDIATE CAUSE (0), 
££ $ A DUE TO 7 
s, : 
= D2> Conditions, if ony, which tes Qiterio 
2 % Eo gove rise to immediate wae 
“= coc i 
Ss Sane couse (0), stoting the under- 
Fe ee: lying couse lost. 
26 gene BAN heed Ce {e). 
318 $ 5 3 7 iS Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT Nor RELATED TO THE TERMINA! DISEASE CONDITION GIVEN IN PART 1(0)|/19. si eh cate 
BRSig g : me > aa it E 
2a888 © ae a Pte comedy. ccs Ol ves [No 
ae eel e = [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port WF Port Il of item 18.) 
Tae & | OR CONTRIBUTING O) CAUSE OF DEATH 
aeees & ]UF EITHER, NOTIFY MEDICAL EXAMINER) 
fa 3s 5 © [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
25.29 5 5 Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
zsEP§ 2 p.m. 19 fot work [] ot work [7] 
Cape 4 - Y 
S525 21. | certify that | attended the deceased from fof tan, 19.9.9, topetho&.O_., 19.9 Pthat | lost sow the deceosed 
a a) 4 = 
2 ie e 3 3 alive on__ af ee, Wp ee id that death occurred ot_3 QM, fram the causes and an the date stated abave. 
fa “3 So . ADDRESS (Street, city or town, stole} ,DATE SIGNED 
<i = AcTuAL fiat, 
a SIGNATURE Ta a oO MD. 3/06 re ON + pAeet thine? 
£o2z . 
ASA HS / PHYSICIAN'S JOULS V. Baum, a. }. 
wiscs Labi SEE te ee ee See 
Fa 3 : 
ebze 2 7 my ages 22d. LOGAPON (City, toy, op county) State) 
e2 o> 20f iz . i 
zo o 
ofote 7 Lt Z 
- F 


= js 
ve MEE f° SEGUE 4b. RE ee co 


7 
YS AIS (4) PF 
ISM 10/57 : Lx] L 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n 1 5 4 1 
40 CERTIFICATE OF DEATH ea ig 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before admission) 
aoe Baltimore MARYLAND len aryland b. COUNTY 


b. CITY OR TOWN (If outside corporole limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town} " > 
~Baltimore 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) yd. STREET ADDRESS e IS ee oe 
OR INSTITUTION ON A FARM? 


120 Brandon Road 120 Brandon Road #12 ves] No 

3 NAME OF First Middte i 4. Date Day ioe 
(Type or prim) ANNA ARLINE FREEBURGER DEATH 19 59 

S. SEX 6. COLOR OR RACE }7. MARRIED [1] NEVER MARRIEDEA 8. DATE OF BIRTH “4 Cae FUNDER 1 YEAR) iF UNDER 24 HRS. 
Female White |wioownt)  ovoreot] | Sept. 13, 1896 62 we 


100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF 8USINESS OR Phe BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if fetired) 
Retired Secretary Daim Credit Banks of Balto. Balto., Md. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Wilbur I. Freeburger Anna G. Filling 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


[Yes, 00, oF unknown) AME yes, give wor or dates of service) 


No None Miss Evelyn N. Freeburger-120 Brandon Road #12 


INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: ONSET AND DEATH 
aa IMMEDIATE CAUSE (0) 


Conditions, if ony, which ee 


gave rise to immediate 
couse {0}, stoting the under- ( OVE . 
Tyinprecute lea, © 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. Was AUTORSY 
Yes] No (ye 
200. ACCIDENT WAS UNDERLYING (1) __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part t or Port Il of stem 18.) 
OR CONTRIBUTING £] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
120c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 120 (City or town) (County) (Stote) 
eur <e.tw! While Not while factory, street, office bldg., co 
p.m. 19 fot work [J] ot work q_] 


21. I certify ,thot | gba! the deceased from.__ 4 “Y¥ oz. , a 19.5.7, that | lost saw the deceosed 
7 is mie ond thot death Seeurkel en /__M, from the causes ond an the dote stated obove. 


) Abe city iw buf SIGNEO 
Lh Palti-2 Md 


7d, LOCATION (City, town, or caunty) (tote) 


al Te. 


neral director, 
Id be filed with 


s 


illed in by 
Pages I and 2 


colt: 
4 


‘ 


that the death certificate be executed within 24 haurs after death. Page 4 
Then please remave carbon papers. 


quires 


he haspital ar attending physicion. 


|, cremation, ar remaval, and in ony event within 72 haurs. 
MEDICAL CERTIFICATION 


ey 
ea 
=3 
a 
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° 
8 
2 
e 
5 
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= 
P3 
ry 
as 
o 
= 
5 
= 
a 
3 
© 
= 
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es 
= 
Rg 
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5 
3 
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3 
= 
ig 
3 
a 
s 
8 
ie 
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< 


clive on. 


detached for use as the burial-transit permit. 


* 


REMOV) 
Buria Baltimore, Maryland 
‘24a. REC'D BY REGISTRAR 2a4b. REGISTRAR'S SIGNATURE 


VAS) Pa : ? oateFEB 1 1 '59 Chittua £ Fiessa 


15M 10/57 


the registrar priar ta burial 


may be ret 
TO FUNERAL 
page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


ge 4 


funeral directar, 
uld be filed with 
~. 


bd 


Then please remave carban papers. Pages 1 and 


1a burial, cremation, ar removal, ond in ony event within 72 haurs after death. 


‘OR: After this certificate has been signed by the attending physician and campletely filled in b 


the haspital ar attending physician. 
letached far use as the burial-transit permit. 


di 


the registrar priar t 


may be retain: 
Page 3 shaul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the death certificate be executed within 24 hours ofter death. Pa: 
TO FUNERAL 


Vs AIS (4) 
1SM 10/87 


Ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n 4: 
CERTIFICATE OF DEATH 1542 


Reg, Dist. No. 


1 jae RA alld 2. bent savas (Where deceased lived. If institution: Residence before odmission} 
o. a. b. COUNTY 
Baltimore MARYLAND Md. NON BaALtO « 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give neores! town) - 
Catonsville Catonsville 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) éd. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ‘ ON A FARM? 
House in Pines 2208 Rockwell Ave. yes] No TJ 
3. sat Sb First Middle lost 4. bei Month Day Yeor " 
{Type or print) Jennie Irene Freeman DEATH Feb. 18 19 59 
S. SEX 6. COLOR OR RACE | 7. MARRIED fi NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| tF UNDER 24 HRS. 
; Jost birthdoy) dain. 
F W___|wioweo]___pvorceo | Sept.20, 1886 yes. 


100, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 
during most af working life, even if retired) 


Asst Buyer Ret Dent. Store Benn. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Gohn Catherine Keener 


ie WAS DECEASED ae U.S. — rors 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
jantoeqqninnn| fly ge ro at tw e . 
No. | Mrs. Ruth Morrissett 2208 Rockwell Ave. 


INTERVAL BETWEEN 
ae 
Sy at ae 


12. CITIZEN OF WHAT COUNTRY? 


18, CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond {c)-] < 
PART |, DEATH WAS CAUSED BY: C z oe Soe 
IMMEDIATE CAUSE (o) 4 Cencnnny © C2 Sa 
LLea.t DUE TO 


‘ 
Condilions, if ony, which {b) E pitienr., ae 


gove rise to immediote 
couse {o), stoling the under. ( DUE TO 
lying couse lost. fe) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) }19. fate eM 


FORMED? 
yes(] NO 
20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY {Home, form, | 20F. (City or town) (County) {Stote) 
eyes in: While npieie foctory, street, affice bldg., ele.) | 
p.m. 19 [ot work [J ot work [J i 


21. | certify that | attended the deceased from_____.f. AF, 19:7, ta___ AZ, 195. thot | lost saw the deceased 


MEDICAL CERTIFICATION, 


alive an_____ aa w5Z.,., and that death accurred age BOF: Mo, fram the causes and an the date stated abave. 
4 ADDRESS (Street, city or town, stote) DATE SIGNED 
TAL Bees y 
SIGNATURE M.D. 


emcees W bocer Ki Ga//prer 


x . 
220. BURIAL, pec 2b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {State} 3 
OVA i aa ae A 
"BOYaeT” | 2-21-59 Meadowridge Cem. Elkridge, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 


Ferley Funeral Home onsville vate FEB 2 4°59 Onthun £ Kaan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Qn 1 5 4: 
1552 CERTIFICATE OF DEATH 3 


Reg. Dist, No. 


— 


gt 
% nn > 1, PLACE a ae sata, soci AS {Where deceased lived. If institution: Residence before odmission) 
Sree be Baltimore manviano || ° STATE Mar ylani ». COUNTY Ba) timo re 
3 3 b. Aiea rk (lf Bel corporate limits, write | c. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (if aulside corporate fimits, write RURAL and give searest lown) 
as si lowe). Hs 
Bx ond OPS Sville 3yrlomth2éays x Baltimore 
ag 
Lia da Paap ee a cada (If nat in hospital, give street address} a STREET ADDRESS e BANE en 
m /i4| SPRING GROVE STATE HOSPITAL / 6415 Liberty Road eo No 
2 
3° 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
- DECEASED OF C 
= (ype orrpelhi Andrew Berard Frey DEATH February, 13. 45 59 
3 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
i 4 od lost, birthday) Hours Min: 
male white wiboweD pwvorceo] | Sept. 19, 189) OH ae | 
— Wa. USUAL OCCUPATION (Give kind af wark done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of warking life. even if retired) a a 
& » stone mason cons truction Maryland De. Sek. 
i € 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ie Ernest Fre’ Claire 


i WAS. pads ae Ll Us. en bees 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fat, nO. OF unknow YE, give wor oF doles of servict Ard qr > = 
:ienoiae 212=14-8726 | Records: GPRING GRWE STATZ HOSPITAL 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). ond {).} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Carcino: the lun: 
_ IMMEDIATE CAUSE (a) a. ma of = 


/ DUE TO 


with metastases 


Then please remave carbon papers. 


Conditions, if any, which (0 
gove rise to immediate 


1M, from the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL Hellha Wached i, wo. SPRING GRO HOSPITAL 2-13-59 


ities tella Wachsler, MD. Caimaville 28, Mar 


NAME (1) anc 
Ro. Aa nS ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {State} 
it 
Buria 2/16/1959 Woodlawn Cemeter Baltimore Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE 2 ADDR E 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4600 Liberty Heights Ave. B16 '59 Athair 8 44 
ae es — ; sad 


4 nd 


‘OR: After this certificate has been signed by the attending physician and completely filled in b: 


= 
Ee 
ry couse (a), stating the ynder- ( DUETO 
= lying couse lost. () 
S a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AuTorsy 
= eS 
2 & yes [] NOX) 
3 E | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
£ G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
3 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
g 5 Hour 9.1. White Nat while foctary, street, office bldg., etc.) | 
2 = p.m. 19 Jat wark [J ot work I 
5 
es 21. | certify that | piloded the deceased from.__._.Feb. 3. ,19.22., ta eb. 13___., 1922.,that | last saw the deceased 
2 5 
3 aie oni eee 2 eee 127 .. and that death accurred at_8 
3 
oO 


® 


poge 3 shale: 


the registrar prior to burial, cremation, or removal, and in any event within 72 hours ae 


moy be retcined by the hospital ar attending physician. 


TO FUNERAL D| 
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‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2553 CERTIFICATE OF DEATH "1544 


Reg. Dist. No. 


Pe 
8 es S ay bh ik: dal 2: ELAR RESOENCE (Where deceased lived. If institution: Residence before admissian) 
85 a. — . 3. b. COUNTY 
a arly HALT) 464 & saaabaace Lire _ Bea lTi eps. 
3 aS b. CITY OR TOWN (If outside corporole fimils, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWNAIT outside carporote limits, write RURAL and give nearest town) 
52 Mi RURAL ond give nearest lqwal . : / Fie 
2 CwIvGgs i mS) 2 FullerTox _ 


& 


d. NAME OF HOSPITAL (If not in hospital, give street address) 
OR INSTITUTION 4 


7/5: STREET ADDRESS TS RESIDENCE 
Boy % EF, Jo A ‘opel ea NO fey 


, * — x 
5 ssweod STs. leave & 
: ; 
2 3. DECEASED Middle Lost 4. hg a Month Day Yeor 
3 (ipeerena Edi fd STaw/s GeR DEAN A ERAWARY F719 SF 
e 5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED . DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
; lost birthdoy) Min 
pivorceo [J B-16-4LP 7 


10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR cibe BIRTHPLACE (State or foreign country) 


during most of working life, even if retired} SIPR y Lao 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ; 
Se lw pobe ale \‘aax? bubs R 


1S. WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Ve. Spy | {Il ye, give okie service) R os euto “ hedo R dg 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c)-] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e). 


bong 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


that the death certificate be executed within 24 haurs after death: Page 4 
, ¢rematian, or remaval, and in any event within 72 haurs after decth. 


After this certificate has been signed by the attending physician ond completely filled in by 


* 


page 3 should 
the registror priar ta burial, 


5 4D tS vo, Gunes Yate, Wo 1 
[ fo 


poe et re 


PHYSICIAN'S 
NAME (Typo] 


may be retain 
TO FUNERAL DI 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county} {State} 
REMOVAL (Specify) vi he ; 5 ; 3 
yrs Gl deb, 10 oF, Kelair Lemp age eus)| ADO fla 


x 23. FUNERAL DIRECTOR'S: SIGNATURE ADDRESS: 2. xe 6 240. REC'D BY REGISTRAR =| 245. REGISTRARS SIGNATURE 
S y - - 
Bias WA LSeseokn exter fh. come 7401 4 AA: pyre FEB 1159 | Cian £ Kah 


LOT DUE TO v 

Ps 4 Conditions, if ony, which w (Ze . 
s € gove rise ta immediote 
= $ cavte (a), stoting the under. (| DUE TO 
& § 2 lying couse last. {ch 
zo 6 18 Paar Il. OTHER SIGNIFICANT TELL CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARET(o}]19. WAS AUTOPSY 
eS DQ ]= a Mm , 
ease saa | Veiteves fh ate oy, WY ie ves} No 
Aen = ] 200. ACCIDENT WAS UNDERLYING £)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter not 
223. & | OR CONTRIBUTING TL] CAUSE OF DEATH 
<eee © |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sots & ]20. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) {Stote) 
E5%e = Hate Mean While __ Nat while factory, street, office bldg, etc.) $ 
ae a 3 p.m. 19 jot wark [] at work [7] , 
ease : 
ze 21. | certify that | attended the deceased from... Wu, to, IL L__that | last saw the deceased 
occ? . _ 
Z2e8 olive on_______.gt ef _.- -- 12.2.7, and that decth accurred at/ot == AZM, fram the causes and an the date stated gbove. 
Fa fe 
< 
oe 
°° 
af 
< 
= 
oa 
& 
9° 
“J 
° 
r 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
1554 __ CERTIFICATE OF DEATH nei 


se 
3 7 ‘ VIA Of DEATH Ps parte RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 
32 | “Baltimore mamnano || ° *“Haryland = Ste 
a] 3 M \ b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest fawn) 
é RURAL and give nearest tawn) i (18) a 
52 Fort Howard 8 Days Baltimore BY O/H 
= da RN eTTUTION (If not in hospitet, give street address) d. STREET ADDRESS. e ps Rapes wie 
IN A FAI 
a Veterans Administration Hospital 2605 Boone Street YES] NOH 
6 3. NAME OF Fint Middle lost 4. DATE Month Da i 
= DECEASED ; " te 
Z Gate TRA soe GLEAVES Sean February E 1992 
& 6. COLOR OR RACE [7. MARRIEDIE] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE Maes IF UNDER 1 YEAR| IF UNDER 24 HRS 
4 Male Colored  |wiows ovorceot] | October 17,1892 66 ai Ts 
a 10a. USUAL OCCUPATION {Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired} \ 
« Porter Retail Store Baltimore, Maryland Ul 8. Ae 
4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 ; 
ry Abraham Gleaves Hattie Martin 
é A WAS, ene me U.S. ac Spi — 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Lee acanrie Mree pert cea ste 
2 a I 213-01-5289 | Clin.Rec. ,Vet.Adm.Hospital,Ft. Howard, Maryland 
8 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c).] INTERVAL BETWEEN 
o TA. : SE ATH 
5 PART DEATH eoiate cause (ot MULTIPLE RENAL INFARCTIONS 
= 4UG xX DUE TO 


Conditians, fF ony, which _NEPHROSCLEROSIS UNKNOWN 


gave rise ta immediote 
couse {a), stating the under. ( OVE TO 


Iyingioovteest, ()__GENERALIZED ARTERIOSCLEROSIS UNKNOWN 


OR: After this certificate hos been signed by the ottending physicion ond completely filled in b 


£ 

a 
82% = 
ig S ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) ]19. WAS ga 
Zot 7) Ve = 7 =o PERFORM 
G58 $| Cerebral Thrombosis(Clinical) vesf] Not] 
a 3 = 200. ACCIDENT WAS UNDERLYING (1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part Var Part Il af item 18.) 
6 ra = OR CONTRIBUTING [) CAUSE OF DEATH 
$ £ © |UIF EITHER, NOTIFY MEDICAL EXAMINER) 
ees & ]2e. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
= g a Hour a, m, While Not while factory, street, affice bldg., etc.) : 
a Ea p.m. 19 fot wark [] of work (J H 
= & O 
$S2= —s|_—|21. V certify that attended the decedtad from January 2h, 19.29_, tof ebru ary _+., 19.27 simocenmeonecassmedx 
ie 3 
2 3 at 92 30P yy, fram the causes and an the date stated abave. 
= ry ADDRESS (Street, city or tawn, state) DATE SIGNED 


ACTUAL 
SIGNATURE_— 


hd 


the registror prior to buriol, cremation, or removal, ond in ony event within 72 hours ofter death. 


mo. .VAH, Fort Howard, Maryland. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the death certificote be executed within 24 hours after death: Poge 4 


e 
s 
e432 YSICIAN' 
22 NAwE (tyr) CHIEN WEI LAN, M.D. [ety Eee ee ee Ae, 
33 2 ‘Wc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, tawn, ar county) (Stote} 
de 8 Baltimore National Cemete Baltimore, Maryland 
° 
2 


VS ANS (4) 
15M 10/57 


ai7 Preston St Ee y “0 OT Cinna 


1 zy P MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1k 4 2 
1555 CERTIFICATE OF DEATH vue ee 


< 
a 1. PLACE OF DEATH " 2 USUAL RESIDENCE (Where deceased lived, If institution: Residence before adminion) 
S °. °. / p. COUNTY 
2 ; Pa ore MARYLAND ARYAN 
€ b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {lf oy/side corporote limits, write RURAL ond give nearest town) 
g RURAL ond give nearest town), B ae ‘, 
2 A WMS e Heeks. belli alata (ms i 
2 7 da. the oe als {If not in hospitol, give street oddress) d. STREET ADDRESS e. gee J 
o R . ‘ 
ze «70 CHa Ridge Aone STENT hs SUE OE ves ENOL 
2 5 3. NAME OF First Middle tost 4. Date Month Doy Yeor 
= - 5 
« 3 (Type or print) CAS / YY, CRo Ce DEATH Fed. Ze vA P59 W 
= 3 5. SEX 6. COLOR OR RACE | 7. MARRIED [JLNEVER MARRIED (7 [8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR] IF UNDER 24 HRS. 
s g lost birthdey} Doys Min. 
SF [Mede [WA %e moon mma |/ehal/ez | Seal | 
2 Be 10a. USUAL OCCUPATION {Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
3 se during mest of working life, even if retired) | : 7, ei vz 
£ pes ‘ae LA ¥ 0. fairkpoad A aa. See 
Bg Shs 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 S Pa 
e ffey Sayyvek £. Creve Z a Cx 
SS 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT == J FS. AV, Pej Ades Po 
E feu. no. or unknown), (It yes, give war or dates of service) tp Ms 
= a — ps. ney LF pove 
8 18. CAUSE OF DEATH [Enter oni line for (0), (b). ond (cd. x INTERVAL BETWEEN 
8 [Enter onty one cause per line for (0), (b). ond (c).] ONSET EA, 
a PART I. DEATH WAS CAUSED BY: fay Rag 
€ mp Qa» IMMEDIATE CAUSE (| 
= of DUE TO 
Conditions, if ony, which (o 


Gove rite to immediote 
couse (0), stoting the under- UE TO 
tying couse lost. te 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. Ty PART 1(0)|19. WAS AUTOPSY 
ig } o \, re ay PERFORMED? 
erih V4 KR Cle Ml tzZi_s 1933 yes] No Be 
‘200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {Stote} 
Hour 9. 9, While Not while foctory, street, office bidg., etc.) ! 
p.m. w jot work (] ot work [} 


21. 8 certify hey the decea: creed |i Ean 5 = to. 1 192. Zthat | last saw the deceased 


MEDICAL CERTIFICATION 


alive nae fa 36 M, from the causes and on the date stated above. 


: ‘Pe g ADDRESS (Steel, city or town, state) DATE st 
SNe Cols oh Ve wilt SZ Pr dici Widnes, (sshhuwwr LF 


the hospital ar attending physician. 
JOR: After this certificate has been signed by the attending physician and completely filled in b 


‘detoched for use os the burial-transit permit. 
the reglstror prior to burial, cremation, ar remaval, ond in any event within 72 


* 
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fe) 
= 
°o 


iY / : a 
Ss = PHYSICIAN" 
rd < 2 HAIG (type) efi re HO $ 0 NY wi ‘ee Pa Ho" Se SS 4 
£3 2 ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county {Stote) 
dB OVAL (Specify) PD Thi 
EG 8 M EL - AL Res Pee 2 At. [4l, AiR y [4 
- F 23. FUNERAL DIRECTOR'S SIGNATURE = ‘ADDRESS 24a, REC'D BY REGISTRAR | 240. REGISTRAR'S SIGNATURE 
AS (4) (iF Y a < Chat as 
ens Fo Atta A tet pate FEB 6 _'58 Cithun &. Mian 


BSL Kae etic sxe Gf 40 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aye 
1356 CERTIFICATE OF DEATH 1544 


= Reg. Dist. No. 


2. enn RESIDENCE (Who 
¢. LENGTH OF STAY IN 1b 
ZG5 


1 


6 deceased Jed. If institution: 
b. COUNTY 


idence Before geimission) 


fk 
¢. CITY ace TO! Aoligs Le ond give nearest town) 


funeral directar, 
Id be filed with 


ul 


<d. NAME OF HOSPITAEYF not inyhospitol. give sipePoddress) f STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION AL ON A FARM? 
‘a lok A Od Yes C] NO 
3. NAME OF 4} First Middle Lost nth Day Yeor 


Pages 1 and 


4. DATE 
DECEASED OF 
(Type or print) al) Att ‘2 / IE 3, MY $, OEATH Pfau g 9 S7 
na 5. SEX 6. ROR RACE | 7. 8. DATE OF BIRTH AGE (I IFBNDER 1 YEAR] IF UNDER 24 HRS. 
0 colo MARRIED [7] NEVER MARRIED [] 7 = {tt oy =a is 
1 eee Ay Ione ono Slade Peleaed 


(Give Kind of work done] 10b, KIND vee BUSINESS OR INDUSTEY |11. BIRTHPLACE 4Sto}e or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
orking life, even if d) ae, 


yy ( pyYZ4 4 


NIDA EAN GF hy, 4 “ 4] 
ze 7 
as 
% = reese Hh $. ARMED ipo 16. QICIAL SECURITY NO. Address 8 
ES eT fos Lape nl Socal 
{7 y 


Bix a OF DEATH “AUSE OF DEATH [Enter only one couse per line for (0), (b),pnd (€).) only one couse per line for (0), (b), hae BETWEEN 
PARTI. ree WAS CAUSED BY: Y 


n 72 haurs ofter death. 


Then please remave carbon papers. 


= IMMEDIATE CAUSE (0 
Fa DUE TO 
& 

ap Conditions, if any, which o 

—§ . F 

£ gove rise to immediote 

g. coure {0}, stoting the under: ( OVE TO 

=p) lying couse lost, {c). 

€ 5 


Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
E 


PERFORMED? 

ys) nol] 

200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 

OR CONTRIBUTING () CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, 7a. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, 120F. (City or town) (County) (Stote) 

ete ratte While Nee ‘ih factory, treet, office bldg., ete.) | 
p.m. fot work [[} of work i 
ed 


- pe Fa: 
21.4 certify thof | > cipal the decea: | re ey Sid f0_je, <7----------., WZ, that | last saw the deceasec! 
alive on__. 


= 199., —-—+ and that death occurred af, (..¥..--.M, from the causes and an the date stated above. 


oe 1, city/Sy/town, stote) ATE SIGNED 
ACTUAL y, Ags 7 IGz2 Ck eet, ci 
SIGNATURI PCy pe Se) ee 
sare Wale, 42 ee : 
‘Ze. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) (Stote) 
3 ei AL 73 - “sq HeTHERAN CEM, NDDLE VILAGE - NY, 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
( bat or "ee 
Yay WH) Ccb6k-T6LUSON ~ Prowse nH -Cit) | |v FEB 2559 Stok 


cate has been signed by the attending physician and campletely filled in b: 


nding physician. 


rs 
9 
= 
S 
F 
Fr 
u 
3S 
& 
= 


‘detached far use as the buri 


OR: After this ce 
the registrar prior ta buriol, crematian, or remaval 


® 


may be retoinedaby the haspit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 shauld 


TO FUNERAL D! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
mn 2 1557 CERTIFICATE OF DEATH 


at 


M1548 


agg Reg. Dist. No. 
3 3 / 7 o oun A aun reeremte (Where deceased lived. If institution: Residence before admission) 
2 = bs b. COUNTY 
33 M * ~- Baltimore penne 
x) e b. CITY OR TOWN (if ouside corporote limits, wrile | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
s 2 RURAL ond give nearest town) 
ea Fort Howard 22 days Baltimore YO} 
> d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON _A FARM? 
= Veterans Administration Hospital 3119 Chesley Avenue ves [] No 
5 3. NAME OF First Middle lost 4. DATE Month Bag Yeor 
5 (Type or print) BENJAMIN L HENLEY death February 10 1959 
& S. SEX 6. COLOR OR RACE [7. saRRieD [] NEVER MARRIED PX} |8. DATE OF BIRTH 9. AGE (In ween IE UNDER YEAR] IF UNDER 24 HRS. 
los! Y] Mi 
“ Male White wivowep [} pivorceo] jJuly 9, 1890 % at a 
a 10a. race bee ee 3 cl ae kind ¥ rerkiane 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) 
. I Conductor Railroad Co. Chestertown, Maryland U.S.A 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s wn 
ee Benjamin F. Henley Nettie L. Edwards 
5 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E {Yes no. oF unknown) (OF yes. give scar or detes of service] 
2 Yes | 41.29 Clin.Rec.,Vet Adm. Hospital, Ft. Howard, Md 
8 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond ic). * INTERVAL BETWEEN. 
os PART |. DEATH WAS CAUSED BY. PNEUMONIA LEFT LOWER LOBE ONSETDAND EH 
© IMMEDIATE CAUSE (0), 
nS ye 72 
= V DUE TO 
Conditions, if ony, which (bL. 


gove rise 10 immediote 
couse {o), stoling the under: 
lying couse lost. a 


DUE TO 


JOR: After this certificote has been signed by the attending physician ond campletely filled in b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after deoth: Page 4 
the registrar prior to burio!, cremotian, or removal, ond in any event within 72 hours ofter death. 


3 
a 
(are 
62% 
‘is 5 4 Past di. OTHER sigue eS DIT} a JONTRIBUTING JO DEATH BUT NOT RELATED TO ol TERMINAL DISEASI ee on GIVEN IN PART 1(0}/19. WAS AUTOPSY 
fe) 
Sos S = ren eriosel SEF IS Ss oo erene PERFORMED? 
ass é Art ent a er otic Heart Disease. Operation-. eH NOD 
oO 4 = 200, ACCIDENT WAS UNDERLYING 1) 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or bar iW 4 item 1B.) 
6 i a OR CONTRIBUTING 2) CAUSE OF DEATH 
aes © [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
oss & |20c. TIME OF gery Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 
5.22 a Hour While Not while factory, street, office bldg., etc.) 
‘a = lot work {7} of work [J { 
‘ J 
S85 a4 Tee thatoltended the deceosed fromJanuary 19... 1999__, to. February_10, 19.59. (Kenmancascnensucsaacx 
223 
3 3 hat KXXXX, and thot death accurred ott: 55P..M, from the couses ond on the dote stoted above 
=O3 ADDRESS (Street, city or town, stote} DATE SIGNED 
4 ACTUAL D 
3 SIGNATURE hPL, | VARUPt Mowara Mae. 2/11/59 
eed 
3 ' 
$228 || [tows BHIEN WET LAN, M.D. __VAH FT HOWARD, MD 
33 4 To. BURIAL Cee ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) (Stote) 
e2 pec Si 
a 8 B : 2 -O 7 | Baltimore National Ba more, Ma and 
- 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240, REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 


Vs A15 (4) 13°59 Cinkhw & Mash 


Fat ae Wm.Cook Blight 6009 Harford Rd Balto.Mad pare FEB 
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uneral director, 
uld be filed with 


4, 


Then please remave carban po! 


|, cfemation, ar remaval, and in any event within 72 hours after deo 


‘OR: After this certificate hos been signed by the attending physician and campletely filled in b: 


- Pages Vand 


€ 
ry 
a 
eae 
eg 
386 
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a89 
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a eo 
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VS A15 (4) 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nt 4 
1558 CERTIFICATE OF DEATH Pao e 4, 1539 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


1. PLACE OF DEATH 
0. COUNTY 


P . STATE : 
Baltimore MARYLAND |} ° Maryland * COUNTY Baltimore 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town} 
RURAL ond give nearest town} " 
Parkville Parkville 


d, NAME OF HOSPITAL (If not in hospital. give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION, a f s ON A FARM? 
2807 Linwood Ave, 2807 Linwood Ave. ves] No CX 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED» OF 
(Type or print) Anna A. Hoerner DEATH February 26, 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED LX NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] 1F UNDER 24 HRS 
¢ los! birthday) {Months| Days | Hours] Min 
Female White wiowen [Jy bvorceO EN | Nov, 8, 1892 66. 
Wo. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife At Home New York USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
August Krebs Margaret _Kuslovitch 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yes 10, oF unknown) | It yes, give wor ot dates of tervice) 


No None John E, Hoerner 2807 Linwood Ave, dh 


18. CAUSE OF DEATH [Enter only one couse pes line for 44 tbl, ond (c}.] f WNTERVAL BETWEEN. 
PART |, DEATH WAS CAUSED BY: bs, Wy 2 y p ONE Stet Peau 
4 Ke IMMEDIATE CAUSE (oj_{_ A“ LA LAnMet kh bad Le Nea A 

ue DUE TO (Cree iy y $$$ 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under: 
lying couse lost. 


a HER SIGNIFI 19. WAS AUTOPSY 
2 ) PERFORMED? 
S a A . yes] NO 
= RRLYING [| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of intury fn fort | or Port Il of item ¥B.) 
& JOR CONTRIBUTING L] GAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEQICAL EXAMINER) ————— 
a wk. MMe a |!~(C ee, 
& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
3 eve Meee foctory. sreet, office bldg., etc.) ! ———- 
= lot work [] of WS O ‘ 
21.1 certii led the dece: ram _, z le 19.)-f, to FE OX DLe 12. uthat | last saw the deceased 
alive on_ Pe) Boy , WA ar) id thaffdeath accurred at.(p3.00/ [M, fram the causes and on the date stated abave. 


ny Bdeeceeew ae AfsV]tf 


PHYSICIAN'S 6B 
Ry) ee (FS ee © PAL TI MOLE »¥ fg 
No. SORAL hea ‘2b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, or county) (Stote) 
MOVAL (Spi 5 
Buraal Feb, 28, 59 Parkwood Baltimore, Md. 


23. FUNERSC DIRECTOR’, "hen r ADDRES: “f dé 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ow Cas ST, Lent YO 7 a, pATMAR 3. '59 Crtbun £ Fiore, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
* CERTIFICATE OF DEATH 


-_i 


15900 


og Fl z Reg. Dist. No. 
a. a PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
°. o. b. COUNTY 
‘ MARYLAND ; x fe 
om Faltimave ‘Maryhand (Cutider’, ‘ 
3 ETH OR TOWN Fost itn creas limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (It outside corporate limits, write RURAL and give nearest town) 
nd give neorest town! i ney 
Ss‘ Fort Howar 15 Days Baltimore (Dundalk) (22) OBy 
e 4. NAME OF HOSPITAL {IF not in hospital, give street address) d. STREET ADDRESS e- 15 RESIDENCE 
~ t oO 
ag 50 Yeterans Administration Hospital 1903 Oxley Road ves C] No RQ 
6 3. NAME OF First Middle lost 4. Date Month Doy Yeor 
a (Iype or prin!) WALTER rin HOEY beats February 12 19 59 
es 5. SEX 6. COLOR OR RACE 17. MARRIED [A NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= ei sido Months] Doys | Hours | Min 
Male White wioowed [] pvorceo] | September 9,1917 
r 10a, SR a anes 1S kind a ae 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
= juring mos! of working life, even if retired) 
3 Mail Man U.S.Govt.Post Office) E. Boston, Mass. Usb a. 
aie 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
» J) |_dohn W. Hoey Mary Leary" | °- 
17, INFORMANT Address 


1S. WAS DECEASED aN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, ne. of unknown) aH yes, rot tee of tervice] 
Yes” |" Mit 


Then please remave carban papers. 


: The low requires that the death certificate be executed within 24 hours after death: Page 4 


icate has been signed by the attending physician and camplelely filled in by 


x Clin.Rec, ,Vet.Adu.Hospital Ft. Howard,Maryland 
5 1B. CAUSE OF DEATH [Enter only ane cause per tine for (0). (b). and (c}-] INTERVAL BETWEEN 
ve PART }. DEATH WAS CAUSED BY: ’ pele site Dees 
< IMMEDIATE CAUSE (0), 
: AOIX DUE TO 
a2 Conditions, if ony, which 
ES gove rise ta immediote ee 
gc cause (0). stoting the under- ( DUE TO 
2st tying couse lost. a) 
a 5 4 5 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART I{0}|19. SREO LARD 
RBEG > 12 
£333 a NS ves K] Not] 
ey 2 5 i 20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part § or Port $1 af item 18.) 
#5 ae & [OR CONTRIBUTING [] CAUSE OF DEATH 
eeg2s © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 535 & [2c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. farm, | 20f. (City or town) (County) (Stote) 
295 6 ovr ata White Not while factory, street, office bldg., ses 
Pa 27% ES p.m fot work [7] of work 
| oe an 
zes5— 2.4 ae that} Gttended the deceased fromdanuary..28 , 189, enna 12, 19.59. Ke ASKIN SEL 
ora 2.2 = 
Zee 3 5 akivetdn 0,8: — and that death occurred ot 2:hOP.M, from the causes ond an the date stated abave. 
las =o 3 3 ADDRESS (Stree!, city of town, state) DATE SIGNED 
dy ca 
o@: / 0. .NAG, FORT HOWARD, MARYLAND ____.2/13/59___. 
Da 
z2 BS PHYSICIAN'S. 
< 2s £2 NAME (Typo) 
= rr 
rs 33 2 Gd 2a. ean ‘Z2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (State) 
>I OD y = -<tY . : 3 
ep Ege rial A-/7 Baltimore National Cem. | Baltimore, Maryland 
i 4 gar setters DIRECTOR'S SIGNATURE 6 ADDRESS f a Ra. 24a. REC'D BY REGISTRAR ‘2a. REGISTRAR'S SIGNATURE 
VS AIS (4) x 009 Harfo 1 ie 
15M 10/57 Blight,In ht Pome Ma oat EB 1 7 '59 Cuithus £ Kaus 


MARYLAND ee DEPARTMENT £F si a Stiinta 18 
em 


1566 CERTIFICATE OF DEATH —. 1551 


Reg. Dist. No. 


1, PLACE OF DEATH t 2 USUAL RESIDENCE (Where deceased lived. If institution: Resence befare odmision} 
a. COUNTY f., 


or b. COUNTY 
PAARYLAND 
Baltcice 2 oar. OQ. Co. 
b. CITY OR TOWN (If outside corporate , write ¢. LENGTH OF STAY IN 1b c, CITY TOWN (If avtside corporote limits, write RURAL ond give nearest tawn)} 


RURAL and give nearest tawn) 


jor, 


sect 


Funeral di 
ould be file 


[UP A Mos: i Maryland Line 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d, STREET ADDRESS . 1S RESIDENCE 
9 ) OR INSTITUTIO! t = ON A FARM? 
: Vlouses CaNnvalesc£tT ffOME ves PRNOUa 


First Middle Last 4. DATE Manth Doy Yeor 


OF 

pam LZR, 27 wee 

9. AGE (In years [IF UNDER} YEAR] IF UNDER 24 HRS. 
lost of thday} |Manths] Days | Haurs| Min, 


* DeceASeD 
(Type ar print) HA (ele 
5. SEX rc 6. COLOR OR RACE |7. MARRIED [5G NEVER MARRIED 7 [®. DATE oF BiRTH 


W wipoweo [] DivoRceD [] 


Pages 1 and 2 


& /89/ 


a 


3 yes 
ae 10a. USUAL OCCUPATION (Give kind af wark dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE (State ar E2L country) 12, CITIZEN OF WHAT COUNTRY? 
i: ing mast af warking life, even if retired) ; 7: 
oss *. 
e3 Housel i SE ok. 
2 13. FATHER'S NAME la) MOTHER'S MOIEEN (AME 
g 
¢ 


yf Ca RYT. ‘a ofp Cee ner fmt HavPTAny 


15. WAS DECEASED EVER INU, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


ee 


MANT 
Yes, 90, oF unkgown) (IF yo, give wor oF dates of service) aS 
LY evoen , Th u 


es 
ic 

18. a OF DEATH [Enter only ane couse per line far fa), (b), and (ch INTERVAL BETWEEN 
E PART |. DEATH we CAUSED Wi See" eye Ate Ce 
€ , TMMESIATE- CAUSE, ‘eo AND ta 
iS ALU X UE To 


gned by the attending physician ond completely filled in b 
bi 


The low requires thot the death certificate be executed within 24 haurs after death: Page 4 


‘2 
a 
8 
< 
£ 
A: 
< 
$ 
: 
3 
ae Conditions, if ony, which ns 
Eo gave rise ta immediate 
gs cause {a), stoting the under. ( DUE TO 
eed lying cause last. « 
HS Zz Pa Il. OTHER SIGNIFIGANT CONDITIONS CONTEBUTING TOLDEATY BUTNOPRELATED TO THE TERMINAL dl oe GIVEN IN PART 1(o)]19. WAS AUTORSY 
ROD ofe ey > 
85 8 3 ate ZA ves] No [ 
oO 2s © [200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 
Eg ae 3 
2s$2- & | Or CONTRIBUTING LT CAUSE OF DEATH 
ze825 5 | (iF EITHER. NOTIFY MEDICAL EXAMINER) 
2stss & [2c TIME OF INJURY Manth, Day, Yeor [20d. INJURY OCCURRED | 208. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (Caunty) (State) 
Eslas 5 Burk: of, Sisik ama iaiete factary, street, alfice bldg, etc.) | 
perk = p.m. 19 Jat wark [7] ot work [7] t 
CEARee 
2 aS TS 21. | certify thot | ottended the deceosed from. Oettter Lo, 1998, to ; a A ae (21, \95F ,thot | lost sow the deceosed 
aa a 
a2229 , te 
Zeges olive on LEU be 47 .----, DT f-... ond thot deoth occurred ot___ ==. “==. at from ae couses ond on the dote stoted obove. 
& 
0-8 0 L 
< ge ACTUAL 
«fp? > SIGNATURI 
4 Jes Ss 
veal: /| fumws Sa pver BWoeme 
efsce NAME (Type) mal EL 2 AT NS Ae 
= ic 
B38°R Ta. a en 2b. DATE THEREOF 2c, NAME aS CEMETERY OR CREMATORY 2d. LOCATION (Gify, fawn, ar county) 
ee ‘AL (Speci 
xo o o Q 
= ee ge 2-24-57 | WEw PRecoom CEmeTer¢ NEw FREEDOM 
eo 23S NERAL os SIGNATURE ADDRESS 24a. REED BY REGISTRAR | 24b, REGISTRARS SI 


a LO 9 . poe ? 
Tegra cnet bh Bheaslinzy a Khor (tic 2 HO Jone FER 2 6 '59 Cubtan £. 


MARYLAND STATE DEPARTMENT OF ‘HEALTH—BALTIMORE, 8 it: 
4561 CERTIFICATE OF DEATH ow, houd 


Reg. Dist. No. 


ol 


>= . 
» 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If iaittion: Residence before odmision) 
¢ 2 COUNTY ‘ Ren es STATE b. COUNTY 
ce Baltimore Maryland Harford 
€ Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) v 
9 sa RURAL ond give neorest town) : 
> $2 Catonsville lmth23dys Havre de Grace, Maryland d 
3B 2 da eee: eto (If not in hospitol, give street oddress) d. STREET ADDRESS «. Pos 
or) s oy R INSTITUTION 
5 FD U RIN ROV: ALE HOSPITA 61h GreenStreet yes [] No no ta 
°o eh 3 "i 
a ae 3. NAME OF First Middle Doy van tee 
oie DECEASED 
* 25 (Type or print) Florence Etta 25 9 59 
23 5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE wins if UNDER 1 YEAR! a UNDER zone 
3 jours in, 
ae female _|white _|wwoweofe _ovorceo) | May 17, 1874 Bn 
2 e iB: z We. USUAL OCCUPATION (Give kind of work done|20b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 £ 
g 8 25 during most of working life, even if retired) Rirvite vw Date Zhe We U.S A 
x oy . e e 
© cu 
3 585 Z, Z > | 14 MOTHER'S MAIDEN NAME A 
te & ve Unknown 
2 3 3 3 1, WAS DECEASEDEVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= € jan, no, OF unknown) ye, gre wor of doles of vervic 
oS no Unknown Records: SPRING GROVE STATH HOSPITAL 
¢ g bs 
« £ 
% ESE 18. CAUSE OF DEATH [Enter only one couse per line far (a). (b}. and (c).] INTERVAL BETWEEN, 
ea 
3 PART 1. DEATH WAS CAUSED BY: 
2 bs e ie TneeeAeee en, Coronary thrombosis 
oe cera Y / DUE TO 
See of 
3 3 ; , z 
2 as Conditions, if ony, which w__Arteriosclerotic cardiovascular disease 
3 ges 10 immediote 
= € s ‘ DUE TO 
5 eS toting the under: 4 t 
Perse lying couse lost. «Generalized arteriosclerosis 
zg $ s 2 iS Paat If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/19. eae a 
AEC eat Dye 
433 fu yves[] NOX) 
¥©a500 rey 
= oF 5§ = [200. ACCIDENT WAS UNDERLYING L]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
255. & | OR CONTRIBUTING TC] CAUSE OF DEATH 
Zeges & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsess § |i0c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED | 20e. PLACE OF ino tome, ie 1 20F. (City or tawa) (County) (Stote} 
Eales S| How om. Not white oclory, street, affice bldg, etc 
Ears 4 P. lot work [1] at work 
e555 
Zee Bs 
eS bilive on. 
E 263 = ‘ADDRESS (Street, city or town, stote) DATE SIGNED. 
rete 
<= ACTUAL ; E HOSPIT! 2m 26= 
s s | BRN «eT tea SPRING GROVE STATE HOSPITAL 59 
3 / 
Zeus PHYSICIAN'S 
eres |_| NAME (ryt Bruno Radauskas, M. D. : 
Pe ree 2 al Wb. DATE T oes ie NAI e CEMETERY OR CREMATORY 
~S S> EMEMAL (Specify) 
zoey 3. mn f Zo 
ofo 
= 


& 


ADORES ‘2da. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
fg RZZ 7 i gg VA pMAR 2 59 tun & Patsh, 


A 
15M 9/5! 


nerol director, 
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ronsit permit. 
|, cremotion, ar removol, and in any event within 72 hours ofter deot} 


haspital ar ottending physicion. 
: After this certificote has been signed by the ottending physician ond completely filled in by 


e 


page 3 should be detoched for use as the burio 
the registrar prior to burial, 


may be retoin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
TO FUNERAL D 


VS A15 (4) 
1SM 10/7 


\ > 


CAVANAUGH FUNERAL 


HA 


be fit 
(= 
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HOME, NORWOOD, PA. 


HIPED TO: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 5a3 
1562 CERTIFICATE OF DEATH ee 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUNTY 9, STATE 


BALTIMORE MARYLAND PENNSYLVANTA b. COUNTY 


b. CITY OR TOWN (If outside corporote limils, write ( LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest tawn) 


RURAL ond give neorest town) és 


PORT HOWARD 1h DAYS RIDLEY PARK Poak 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


VETERANS ADMINISTRATION HOSPITA 100 MORTON AVENUE |_ ves E NORK 


a Wane ce First Middle host 4. OATE Month Day Yeor 


Cpe or erin J HORN | mm ~~ FEBRUARY 6, _19 59 


S. SEX 6. COLOR OR RACE [7. MARRIED NEVER MARRIED [-] | 8 DATE OF BIRTH ~ 9. AGE (In yeors [IF UNOER 1 YEAR] IF UNDER 24 HRS. 
los! birthday) [ Months} Days | Hours| Min. 


MALE WHITE wioowen] —_oworceo 1] | MARCH 28, 1900 Boys. 


10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


WAREHOI ERK TRUST COMPANY PHILADELPHIA, PENNSYLV AW U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


JOHN R. HORN JOHANNA A LOVE 


1S. WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


{Yes. 20. oF unteown} | (it yes. give wor or dotes of service) 


YES WW-11 160-01-0087 |CLIN REC VET ADM HOSP FORT HOWARD MARYLAND 


18. CAUSE OF DEATH [Enier only one couse per line for (0). (b). and (©).] INTERVAL BETWEEN 
ee 1 DEATH WAS CAUSED.BY: | BRONCHOGENIC CARCINOMA RIGHT LUNG WITH ’ 
16h. WEAK GENERALIZED METASTASIS 


Conditions, if ony, which mo 
gove rise ta immediate 

cause (0), stoting the ynder- Wis 
lying couse lost. ©) 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
YES No (] 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Por? Ul of item 1B.) 
OR CONTRIBUTING FJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


—<——— eee 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {Stote) 
Hour a. m. While Not while foctory, street, office bldg.. etc.) | 
p.m, W fot work [[] of work 1 


21. | certify thoVAottended the deceased from January 23._., 19.59. to February.6.., 19.59. tropbtoucmmncwodmeaek 


Lee ehoooogeccEnceaccotaacan, and that death occurred of 8:02 aM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


US: 
SIGNATURE, dt. Ub Wht MO. 
Mawes CHIEN WEI LAN 


To. BURIAL, CREMATION, | 226. DATE THEREOF ‘Me. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of countth anda Se! 
R REMOVAL (Specify) Feb. 7, 1959 Norwood Norwood, Penusylvania 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
\| Witiem Cook - Blight Inc. 6009 Harford Rd. |om®FEB 1 3°59 ied ae. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ge 
1563 CERTIFICATE OF DEATH 4504 


1B, CAUSE OF DEATH [Enter only one couse 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


mt } DUE TO 


INTERVAL BETWEEN 
ONSET, AND DEATH 


< ae Reg. Dist. No. 
2 3 i Z 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If isltoion: Reidence before admision) 
§ Ss °. b, COUNTY 
- 32 iS Baltimore MARYLAND Md. 

we 
< rr) es; b. CITY OR TOWN (IF outside corporate c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give necres! town) r 
3 Es Towso : Baltimore * 
"See ows on 
& Y - d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS ¢. 1S RESIDENCE 
o Go OR INSTITUTION ON A FARM? 
ears Towson Convazescent Home 2203 St. Paul St. ves] NoQ 
2 pa 5 3. NAME OF Firs Middle lost 4. DATE Month Doy Yeor 
ase : 5 
a 25 (Type or print MARY ALICE HORN DEATH Feb. 25, 19 59) 
= =e S. SEX 6. COLOR OR RACE 17. MARRIED [-] NEVER MARRIED [9] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= £ : yn Months! Days | Hours Min. 
rene female white wivowen[]___ivorceot] | Nove 2, 1869 ye 
= = & £ 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= 2 
@ a aS during most af working life, even if retired} 
Bo ves - Md. 
3 ° 3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

eof 
2 8&6 : . 
B Bee George Horn Caroline Kelly 
te = 2 34 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
3 a5 (You. 90. oF unknown) {IF ye. give wor or dates of service), 

£ ‘ 

ae no | Mrs. George Needham - Lutherville, Md. 
ra 
A 
7. 
° 
= 
3 
= 


Conditions, if ony, which e 
gove rise to immediote 


ires 


oe cause {a}, stating the under: ( DUE TO 

= é lying couse lost. (9. 

3g Pant WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. ee ee! 
eos a 

g a YES [BNO (3 
Ae 20a. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING £] CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, i 1 (City oF town) (County) (Stote 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 
19 _|[ot work [J ot work 1] 


ee | cert attended the deceased from. Adee LO + WALZ, to. Sf Ash ~-- 19S. that | last saw the deceased 
i d that death heincd a 4 7_M, fram the causes‘and on the date stated abave. 
PHYSICIAN'S 


(Street, ‘ Ye al DATE SIGNED 
NAME {Type} f, fos 


720. BURIAL, . 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify; 
Burnal Loudon Park Cem, Balto 


MEDICAL CERTIFICATION, 


1 or ottendi 
OR: After this certificate has been signed by the oftend: 


may be at the hospi 


ital 


‘detached for use os the buriol-tronsit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL‘ 


ray aM cad) RSAGAATURE ¥ Bones x / 7 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) PeAadi “us t Cd buy = MAR 2 ‘59 Gntbun £ FE, 
15M 10/57 NMA + 2° pare MAR hwy Crain. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: MEDICAL EXAMINER'S CERTIFICATE OF DEATH 045955 
= { o Reg. Dist. No. 


Sh PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before odmission} 


u 
ie, ee eer marvuano || 2S 99 9 b.COUNTY QO) 7-7 | 


b. coy Ls Tone ‘outide corporote limits, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {IF outside carporote limits, write RURAL ond give nearest town} 
ive nearest 


om 


= 
By 
3 
3 
s 
te 


Page 4 shauld be 


If ony delay is necessary, please exe 


t 


DATE SIGNED 


5 = : 
) oD be) 
a SSE (eS SB 
a8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) (/4: STREET ADDRESS @. 1S RESIDENCE 
one re a) : Zs ON A FARM? 
23% G WET SALRE £4 ei 45 JLT SHIRE JO vs 0 NOD 
328 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
ess DECEASED agen 
£26 (T3pe oF print pam £26, 4 wv s7 
pi ie 5. SEX 9. AGE jin yeon [IF UNDER TEAR] IF UNDER 24 HRS, 
Ent test ten) Months | Days | Hours | Mit 
£288 Se aire 
Ba oF ¥Wa, USUAL OCCUPATIO kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) f2. CITIZEN OF WHAT COUNTRY? 
Vp Pa during most of working life, even if retired) 0 LK. MORE 
Mes LP, 
Sov? 277 
= 95 
ae: 2 I 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= be 
3 ee LUNE PEACOCK mary DAVW/S 
~ es 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. 117, INFORMANT ‘Address 
aa Pe IY¥es, no, oF unknawn} {if yet, give wor or dates of service) 4 " 
see RUTH WILLIAM SOW 66 WILT SHIRE RD 
Os | : f 
a eee y, esa 
Soma TOS IMMEDIATE CAUSE (0} c éelus, 2 
oF os. 
gece U RO DUE TO 
oe: - Conditions, if ony, which fi) 
2s ao gove rise to immediote couse 
Bess {o), stoting the underlying( OVE TO 
2d 55 , ying 
2 2 =" couse lost. (©. 
eo. 8s ra PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOR RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N(o)]19. WAS AUTOPSY 
cme 9 —— PERFORMEO? 
e253 5 fs 
Sih se & |200. EXTERNAL CAUSE WAS 20b. DESCRISE HOW IN’ "9 occumeoy ture oF i 
BEES = [ie BxreRNAL Cause WAS nigture of injury in Port 1 or Port It of item 1B.) 
Ey 52 § | CAUSE OF DEATH. 
os3 o 
2 ie a re ee 
858 & 20. TIME OF INJURY Month, Day, Yeor INJURY HRGURA 0) 20s. PLARE OF INIURY (Home, Form, 120%. (Cty or town) (County) (State) 
eis r= Hour Na while attory, street, office bldg., etc.) } 
zz 4 4 = [] ot work [7] : 
Dp , . . 
222 é 21, I certify that ! taak ae of the remains described above, held an Autopsy J, Inspectian [[J-~Inquiry [q-ehd find that 
2 236 death resulted from: Natural causes [J}~Accident [], Suicide], Homicide [], Undetermined cause [[]. 
eas 
Smet 
a ACTUAL 
£ te mp, CHIEF MEDICAL EXAMINER [1] 
és as ASSISTANT MEDICAL EXAMINER [[] 
= Seats EXAMINER'S, V4 Vion D i +4 
p2ede NAME (Type) v . YAV § aw) DEPUTY MEDICAL EXAMINER [J oi Tae 

Zo 
ae oat To. oul 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or ig i 
Ge So m e 
eae <L£-S9 |FA A WO BATE, 


2b. REGISTRARS. an 


2. rye oom SP TURE ‘ADDR 24a. REC'D BY REGISTRAR 
VS. ATSME(S) ‘ 
et = iN tide msl SSEC DL Lhd 61 OATEY pio? 


SM 9/85 


NDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death: Page 4 


TO HOSPITAL OR ATTE 


oad 


uneral director, 
2@ filed with 


¢ 


Pages 1 and % 


Then please remave carbon papers. 


‘ate has been signed by the attending physicion ond completely filled in by| 


nding physician. 


the haspital or o! 


OR: After this cer! 
detached for use os the burial-tronsit permit. 


* 


page 3 shauld 
the registrar prior to burial, cremation, or removal, and in any event within 72 hours after death. 


moy be retoint 
TO FUNERAL 


VS AIS (4) 


1 


5M 10/57 


veered 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N | 5 5 6 : 
1565 CERTIFICATE OF DEATH BS 


1 rasta al al 2. bee eh (Where deceased lived. If institution: Residence before admission) 
a a. STATE b. COUNTY 
MARYLAND 
Baltimore Maryland J 
b. CITY OR TOWN (If outside carporate fimils, write LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL ond give nearest town) J 5 
Fort Howard 29 Days Baltimore 2V OL 
d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION. ON A FARM? 
eterans Administration Hospit: 613 Springfield Avenue ves C1] No 
3. NAME OF First Middle Lost 4, DATE Month Day Yeor ? 
DECEASED OF 
(Type or print) JOHN wW. HORTEN, JR. brad FEBRUARY 21 199 
5. SEX 6. COLOR OR RACE | 7. MarRieD [] NEVER MARRIES, 8. DATE OF BIRTH 9 cer If UNDER 1 YEAR] iF UNDER 24 HRS. 
ost birthdoy| Months! Da: H. Min, 
Male White winowen[] __ovorceot} | 9/20/86 1 ee oa | iit ee 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY 
during most of working life, even if retired) 


rie U.S.Post Office Baltimore, Maryland U.S he 


13. FATHER'S NAME. 14, MOTHER'S MAIDEN N, 
JOHN W, HORTEN, SR. JULIA Toa 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 4 SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) | (IE yes, gee war or dates of service) 
YES Wa I linsRecords, Vets. Adn Hospital,Ft.Howard,Md. 
18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b). and (c).] oR ercameeceN 
ATH 
P, : 
ART. DEATH Mean caus: jo. ARTERIOSCLEROTIC HEART DISEASE 
up lw DUE TO 
Conditions, if ony, which ) 


gove rise to immediote 


couse (o}, stoting the under. (| DUE TO 

lying couse fost, ie 
5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. WAS AUTOFSY 
2 
3|_RIGHT MIDDLE CEREBRAL THROMBOSIS WITH LEFT HEMIPLEGIA,PNEUMONITIS.BILAT), ‘sO “om 
= 20a. ACCIDENT WAS_UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port If af item 18.) 
& | OR CONTRISUTING [J CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
& |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. [City or town) (County) (Stole) 
a Hour 0. m. White Not while factory, street, office bldg., etc.) | 
= p.m. = 19 lat work [[] at wark 1 

21.1 certify thof fattended the deceased fromPanMary 23. 19__, to. February.2], 169. cSDOGIGXKOKXK 

< ind that death occurred at. 63145 PM, fram the causes and on the date stated above. 
y oe ADDRESS (Street, city or fawn, stote) DATE SIGNED 

ACTUAL 

SIGNATURE ld Lf M.D. : 

PHYSICIAN'S 

NAME (type) ROBERT M. POSKE, M.D. 
To. BURIAL, CREMATION, R DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY {Stote) 

MOVAL (Specify) od 
Bards eb 25,1959Holy Redeemer Ceme: «, M4, 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2éa. nec ie aE 24b, REGISTRAR'S SIGNATURE 
= is 
F c@ 


ohn A. Moran Funeral Home,201 York Rd.Balto.Mdgat ay 


29 
bt) 


'd of Heolth, 


e: 


. 2, and 3 to the funeral, 
Vand 2 with the State 


Give Poges 1. 
ith form PM3. Page 5 may be retained! 


9 wi 
-transi? permit. File pages 


dical Examiner's Office alon: 


TO FUNERAL DIRECTOR: Poge 3 shauld be esed as o burial 


cote, wriling the word “pending™ in pencil in tem 18. 


forded ta the Chief Me 


‘or its designated agent, prior ta borial, crematian, oy emoval, and in any event within 72 hours ofter d 


4 shauld be 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 
execute the ¢ 


VS. AISME 
8M 2/57 


, 


Smog 


H DEPT. 


MARYLAND S$ 


TATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
— i = = 


N1507 


Reg. Dist. No. 


1, PLACE OF DEATH 


o. NY ATO 7 


Fou Ghat 


2. USUAL RESIDENCE (Where deceased lived. It institutio 
©. STATE 4 b. COUNTY d 7D) 


MARYLAND . 


e 


b. CITY OR TOWN (11 curtis corporate Kimits. write RURAL 


ee 


] 


¢, LENGTH OF STAY IN Ib 


PF IND 


ec. CITY OR TOM 


(IF outside corporate limits, write RURAL ond give neoreit town) _ 


d, NAME 9 kin oR yp {tf not in hospital, give street address) 


Ss 
/ STREET eA * e IS RESIDENCE 
ON A FARM? 
SAP. ea 


3. Zt OF 
DECEASED 
(Type or print) 


LWA BB SLL. ey 


Middle 


6. COLOR OR Ww 7. MARIE! 


Zr. | id 


D 
WIDOWED 


NEVER MARRIED oOo 8. DATE OF BIRTH 


pivorceo [} g5 1908 


2 
Cb §\_ Pease 
30 Month hea Hour | Min. 


SC 


hi in oATE eee i “Yeor 
{Ue years lg oy” IF UNDER 24 HPS._ 


100. tp OCCUPATION (Give Ld tf ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or forrign ike 
during most af working lite, even if setirgd) / 
Ve pf. LY ‘ 


if ve OF WHAT COUNTRY? 


US, 4: 


14. MOTHER'S MAIDEN NAME 


| KALLLIE 


G) 


Aes, ne, oF vnknewn) Ut yen, give war or dates of service) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


17. INFORMANT 


Fl MUO ES 


MO 65 7 ead : ie ae 


18. CAUSE OF DEATH [Enter only one cause per 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


@ for (0), (b). ond (-} 


INTERVAL BETWEEN 
ONSET AND DEAIH 


——— 


0 Celuarn~ 


ON GMEKY 


4L2O.7 DUE TO 
Conditions, if ony, which tb 
Gove rise to immediote couse 3 ry. 
{0}, stoting the underlyingg PVE TO 
couse fost, Tier we == 


YES tai 


200. EXTERNAL CAUSE WAS 
PRIMARY () or CONTRIBUTING DJ 
CAUSE OF DEATH. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ec) THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfop}19, Rides oe 


of injury in Port 1 or Part il of item 18.) 


20c, TIME OF INJURY 
Hour o.m. 
p.m. 


21. I certify thot | took chorge of the r 


opinion death resulted from: 


MAEDICAL CERTIFICATION 


Notural couses 


7208. (Cily or town) (County) {Slote) 


. PLACE OF INJURY (Home. form, 
Bennie: office bldg... etc.) 


rey obove, held on Autopsy [], Inspection “Inquiry [tind in my 


Accident []. Suicide [], Homicide [J], Undetermined manner [] 


r 
' 
‘ 
4 
‘ 


Vane 


de 2/28 


ACTUAL DATE SIGNEO 
SIGNATURE Mp, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER {7} 
EXAMINER'S, f) 
NAME (Type) LP). Vas OGY. iS 44, vv OEPUTY MEDICAL EXAMINER [Z}—~ 
729. BURIAL, TEs 72b. DATE 1 THEREQS Tie, NAME vez ere OR yaa LOCATION ie town, oF coun! ia MG ~ 


ma bora 


¥ eal 


thao Kian. 


MM op 


24. REC'D BY REGISTRAR | 24D. REGI 
pareFEB 2 5 '59 C 


jp heal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1155 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1508 
2966- 


ye! 
FOR STATE 


Reg. Dist. No. 


HEALTH DEPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. IF instilution: Residence before odmission} 
ee : °. .$T 7 . 
2.2 oSTAE Me ryland ». COUNTY Bed-ttmere 
ares. B. CITY OR TOWN tt snide corer iin wi KURA ¢. CITY OR TOWN (IF outside corporote limils, write RURAL ond give neores! lown) V 
= ‘ond give nearest! town! 2 ; 
gs 4 Loch Raven ( Rural) Idlewydle, Beltimore 12 S3Vo/_y | 
4 d. NAME OF HOSPITAL OR INSTITUTION {If not in hespilal, give stree! address) d. STREET ADDRESS e. Gh a Clee 
sey". 2425 South West Road 1218 Limit Avenue ves] Noy 
2 Stes Se eS fa 2 = += = 4 

& 3. NAME i 7 
a 3 8 = g wes : First Middle Lost 4 pare Month Yeor 
rer (Type or print} (J / Jabnosky DEATH pi AP 4 9 
Bo $2 “4 8. DATE OF BIRTH 9. AGE te von [IFUNDER TYEAR] IF UNDER 207725, 
=> = fost birthday) rh: 
oes winowen] —ivorceo (| Feb. 61927 scat pai 3 
ned 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
sa8s i see most of working life, even if retired) " USA 
pote sst. Underwritter U.S.F.& G, Co, Maryland . 
= = 1 35 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
vos 2 = 
gee ag Otto A. Jabnosky Mary White " y, a 
as 2) 15, WAS DECEASED EVER IN U: s. ARMED FORCES? [16. SOCIAL SECURITY NO. [17 INFORMANT ‘Address 

pad ie; at woke AC io gletectan GMs ot sect F 
eo I None 219-22-6394 Otto A, Jebnosky, 1218 Limit Ave., Belto. 12,Ma. 
£5 Ee ean ene nannies = 
i} eee Vag ae == 
¥ P 

Bess iy, IMMEDIATE CAUSE o av fon (4) nonide. Bl30na = 
Bs Mg aot DUE TO 

3 Conditions, if ony, which o 

” Gove rise to immediote couse = 7 - 


{2}, stoling the underlying( OUE TO 
cause tos. (e 


iner’ 


21. I certify tha! | tack charge of the remains described above, held an Autopsy [], Inspection DY, Inquiry [Xf and in my 
apinian death resulted fram: Natural causes [-], Accident], Suicide KK. Homicide [], Undetermined manner (1) 


; 
ACTUAL . pA DATE SIGNED 
para? Ss A a = SEE | SST ye Lea: | Qo 
ASSISTANT MEDICAL EXAMINER ww 3-/-. SF 
EXAMINER'S 


é 
> “ PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top} 19. 458 AUTOPSY 
we ra} &€ RFORMED: 
3 3 ae iis iat NOL 
7p & ] 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enler noture of injury in Part I or Port {I of item 18.) 
ve oe | PRIMARY or CONTRIBUTING 0) 
8 = & | CAUSE OF DEATH. 
- = = =. 
of % [20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 1204. {Cily or town). {County} (Stare) 
=u a Hour 6. m. White Nol while foclory, street, office bldg., etc.) | 
Dye = p.m. 19 ot work [] ot work : 
Es 
52 
oe 
ee 


rs 


YO FUNERAL DIRECTOR: Page 3 shauld be used os o buriol-transit permit. 


ar its designated agent, prior ta buriol, cremation, ar removal, and in 


TO DEPUTY MEDICAL EXAMINER: This certifi 


28 

=o NAME (Type) DEPUTY MEDICAL EXAMINER [1] 

25 = — — — = 

3s Mo. BURIAL _ SREMATION Wb. DATE THEREOF Fe. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, lown, of county) ~ (Stete) 

3 i 
bs Burial” |Mar. 3,1959 {Moreland Memorial Park Parkville, 'd. 
23. FUNERAL DIRECTOR'S SIGNATURE — Bao, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE rr} 

VS, AISME . $ : 
ae NS John Burns Sons, Pome: Merylen MARS 59 | Caren F Xe, 


= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0455 g 


{Ye ne, ar volnows] | UT yes, give wor ar dates of service} 


Unide Robinson, 23 S. Dallas St., Balto. 


INTERVAL BETWEEN, 
ONSET AND DEATH 


16. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (c).} 


PART |, OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fo) ATS-C-V Disease 


Ur : DUE TO 


’ 
EDICAL EXAMINER’S CERTIFICATE OF DEATH 
FOR STA _ Reg. Dist. Na. 
HEALTH DEPT. [nace OF DEATH " i 2. USUAL RESIDENCE (Where deceoted lived. If inslitution: Retidance before odminion) 
mh aes a. COUN TAT b. 
£2. Baltimore marviann || SE Maryland SON’ Baltimore — 
3 a =" 
teas B. CITY OR TOWN i ovr corporat nin wit RURAL ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate fimity, write RURAL and give neorest town) 
eect M pee on ; 
$2 raed s a = 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitot, give street oddress) (3. STREET ADDRESS els rd) 
es oO aie ] 816 21 ON A FARW 
23 816 Hyde Park Road ~ 16 Hyde Park Road - “/ ves []_No & 
eS 3. NAME OF First Middle lent 4 Date Manth Doy Yeor 
es (Type or print) CLARA JACKSON braTH Februa 1) 19D) 
ca 5. SEX 6. COLOR OR RACE |7. MARRIED K] NEVER MARRIED [| 6. DATE OF BIRTH % foe ire IF UNDER TYEAR] IF UNDER 24 ViRS._ 
es cot bt : 
s 3 Doys | Hours | Min. 
a Fenale Colored |wioowe [] pivorceo) | March 8, 1894 yrs. 
6 10a. USUAL OCCUPATIO! ive kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
a Housewife Domestic Baltimore, Md. UsScAe 
3 }. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oD : s 
& William Edward Roles Isabell Thomas 
2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 7 a 
ic) 
4 
e€ 
2 


cote should be executed within 24 hours offer death. 


Canditions, if any, which tb}. 
Gove rise ta immediate cause ; 
(0), stoting the underlying, OVE TO 
ny cause fot. (a 4 
e 3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. was Ss AUTOPSY 
3 2 —— ors RFORMED 
5 10) 3 veo) ] NOcK 
: = Be. EXTERNAL CAUSE Was 5 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port IW af item 18.) 
or 
3 CAUSE OF DEATH. 
8 —~* 
% [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, er ea {City or town) (County) (Slate) 
6 Hour a.m. While Not while factory, street, affice bldg.. et 
= Pem, Ww ‘ot work ‘at work 


2). I certify that | took charge of the remains described above, held on Autopsy [_]. Inspection fx], Inquiry [x]. and in my 
opinion death resulted fram: Natural causes KJ. Accident [[], Suicide [}, Homicide [1], Undetermined monner [] 


. , 
ROLURL Shy ADM te mip, CHIEF MEDICAL EXAMINER [7] big Fea) 


ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S, 


Matis Melvin B. Davie, M.D. DEPUTY MEDICAL EXAMINER Fz] February 16, 1959 _ 
Ta. BURIAL, CREMATION, |22b. DATE THEREOF fe NAME OF CEMETERY-OR CREMATORY 92d. LOCATION (City, town, or county) (Store), 


REMOVAL (Specify) 
Burial Feb.17,1959 | Mount _Aubure 6gmetery cre = 
ryland 
23. "EL ‘KO; Ss OY CF Wik “ZO0OD ‘240. REC'D BY REGISTRAR | Zab. REGISTRAR'S a 


ded ta the Chief Medical Exominer’s Office along with form PM3, Poge 5 may be retained 


ECTOR: Poge 3 should be used as o buriol-transit permit. Fite pages 1 and 2 with the Stote Bc 
ar its designated agent, priar ta burial, cremotion. or removal, and in any event within 72 hours after death. 


Bicote, writing the word 


execute the ¢! 
4 should be { 


TO DEPUTY MEDICAL EXAMINER: This ce. 
é 
TO FUNERAL D: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1568 CERTIFICATE OF DEATH 


owl 


11560 


Reg. Dist. No, 


urs after death. Page 4 


st 
$F i) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& Fer Se a @. COUNTY Baltimore tie cuies o. STATE b. COUNTY 
oe atin Maryland 
Be b. CITY OR TOWN (If outside corporote limits, write [c. LENGTH OF STAYIN 1b || _ ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) j 
so RURAL ond give nearest town) D t: is 3 v 
> 2 ; 
eas Days Baltinore 2 YOU 16s 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM: 
ae Veterans Administration Hospital 2303 W, Lafayette Avenue ves (] No 
= 5 3. NAME OF First Middle tost 4. DATE Month Day Yeor 
257 (ype or print) LINWOOD 5 JOHNSON beam FEBRUARY 2h 19 59 
= S. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER ? YEAR| IF UNDER 24 HRS 
34 | \ 8 fast birtheoy) ae 
<3 eS Male Colored  |winowenKEK —oworceo L/h/ 9 a 
2: 
es TOo. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY [1I. BIRTHPLACE (tote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
of luring most af working life, even if retir ‘ 
zee Houseman Private Homes Middlesex County,Virginia| U.S.A. 
° 2 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
che 
oO 
ae DAVID JOHNSON MARY MN: UNKNOWN 
£83 1, WAS DECEASED EVER IN U. S, ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT Address 
£E (foxinor or knew)’ Miger gee. ofidote-etNerieet 
as Yes | 15-10-0811 Clin.Records 2Vets.Adm,Hospital,Ft.Howard, Md. 
2 ge 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
=a 3 PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE fo) BRONCHOGENIC CARCINOMA OF RIGHT LUNG WITH 
=e a,l oueto CEREBRAL AND ADRENAL METASTASIS 
= 
faite ns, if any, which “ 
Bes gove tite to immediote ae 
aie : 
as couse (a), stating the under- 
BaP lying couse lost. te) 
er == 
2 S i Zz Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
et = co a a , PERFORMED? 
7 e - 
$33 < YES Not 
eco cv) 
ie 3 § = 200, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port I! af item 18.) 
pate & ]OR CONTRIBUTING LJ CAUSE OF DEATH 
:& £0 U JUIF EITHER, NOTIFY MEDICAL EXAMINER) 
iad G |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY IHome, form, |20F. (City or townl (Count State) 
5 o.9 g f ) ( Y) ( 
ee a] ray Hour a. m. While Not while factory, street, office bldg., etc.) | 
g3e z p.m. ? 19 fot wark (7) of work ' 
£°5 
ee a 5 4 
ae 21. | certify that Kattended the deceased fromDecember 9. 19.58, February 2h , 19.59 omppocnequccoauer 
=2s 
$5 PMI SEA NERENERES, and that death accurred at.2335_ PM, from the causes and an the date stated abave. 
S44 A } a ‘ ADDRESS (Street, city ar town, stote) DATE SIGNED 
oS ACTUAL WW » Lp 
5 SIGNATURE. A rtd 
lee 
£ozRe e ; 
B25 PHYSICIAN'S, 
= oo 
ea22 NAME (tyee!_CHIEN WEI LAN, M.D. VAH, FORT HOWARD, MARYLAND 2/25/59 
ass —— = EE S fa: 
© fa. BURIAL, CREMATION, a R ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county (Stote} 
S¥o'o F2 TION, | 220, DATE THEREOF LOCATION (Ci ”) ) 
He gota” 19 $37\p 
EG ae SG Da more ona metery Ba more Maryland 
Ss 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


APS mi 

23. FUNERAL DIRECTOR'S SIGHATURE A 3 ‘24a. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
y BHT “Monroe Street H 

Ne aes) ‘\MirLington S, Phillips Beemer Ty Maryland [os MAR 2 '59 Crthug £ Hcg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0156 
5 GapOlcAl EXAMINER’S CERTIFICATE OF DEATH ob 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
Baltimore marvano || state Maryland ». couNTY Baltimore 


B. CITY OR TOWN (if ovtide corporate lini, write RURAL Get OF STAY IN 1b si th OR TOWN {If outside corporate limite, write RURAL ond give neorest town) 


eee Pasir 


Poge 


‘ond give nearest lown) 


‘of Health, 


‘our files. 


sector. 


* 


d. NAME OF HOSPITAL OR INSTITUTION (If no! in hospitol, give street oddress) d. STREET ADDRESS, of ae ©. (S RESIDENCE 


Albert's Bar, Pulaski Highway ____ 15 Chandelle Road’ ves noo) 
3 Beceaseb Lif Middle Lost 4. DATE Month Dey Yeor 


{Type or print) HAROLD JOSEPH Seatu February 19 159 


6. COLOR OR RACE |7. MARRIED JBL N NEVER MARRIED [-}| 8. OATE OF e i 9. AGE (in yoo [IFUNOER 1YEAR] IF UNDER 24 HIS, 


ayineen Leone i. 
wivoweo [} _olvorceo [ cH (LM lloled 35 ya, [Marthe | Bors | Hours | Min 
E,working fi Ge ret) Stote or foreign country) ai: Be WHAT COUNTRY? 
est ob working ite, ayen it relies 
be Ze. i Wee AMPA 


ia BATHER' ‘S$ NAME 


V4. lal ier. 'S MAIDEN NAME 
15. WAS DECEASED EVER IN U. S% NO. i 


1%, no, oF pt {If yes, give mgt or dates of seyee) 2. 


38. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), and {c}.} ae fey 
PART 1. DEATH WAS CAUSED BY: 


~ IMMEDIATE CAUSE (o) ___ Gunshot wound of_ abdomen g ~ 
18 d x UE TO 


Conditions, if ony, which (by 
gove rise to immediate cove 

{0}, stating the underlying( PUETO 
couse lost, 7 an {o. 


© 
‘a 
z 
g 
3 
§ 
ry 
e 
> 
2 
ry 
. 
> 
F 
5 


2 
5 
g 
2 
° 
= 
2 
o 
ad 
2 
oo 
a 
3 
& 
LJ 
a 
£ 
oO 
= 
Ee 
2 
£ 
ve 
g 
a. 
£ 


File poges | and 2 with the Stote B. 
any event within 72 hours after death. 


! 


an 


x 


PART I), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o)|19. WAS AUTOPSY — 
PERI 


(FORMED? 


ves) No] 


200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port UI of item 18.) 
PRIMARY (1) of CONTRIBUTING [) 
CAUSE Of DEATH. _Shot 


0c. TIME OF INJURY Month, Doy. Yeor |20d. INJURY OCCURRED |2%e. PLACE OF INJURY acre form, +204. (City er town} 
te.) | 


eX While Not while foctory, street, office 
Cans 2/: L991 at al D ot work 


MEDICAL CERTIFICATION 


Inquiry (a. and in my 
apinian death resulted fram: Natural causes a Acci . icide [[], Hamicide a Undetermined manner [] 


ROTOR Chika ‘i f == p, CHIEF MEDICAL EXAMINER [J Par Sey 


ASSISTANT MEDICAL EXAMINER 6 Feb. 20, 1959 
EXAMINER'S, 
NAME {Type} ____— Charles 8. EO BUY, MAD. ADEE GMmrICAU Exner) >>. __V oan 
RIAL, CREMATION, | 226. ~ DATE THEREOF c. R ~[ 22d. LOCATION (City, town, or count y= Stote) of 


Zab, REGISTRAR'S SIGNATURE 


Anthes £ oT 


ded ta the Chief Medical Examiner's Office along with farm PM3. Page 5 may be retained 


CTOR: Poge 3 should be used as a burial-tronsit permit. 


ar its designoted agent, prier lo burial, crematian, or removol, a 


4 shauld be | 


execute the ¢ 
TO FUNERAL D7 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04562 
WY 1570 CERTIFICATE OF DEATH 


Reg. Dist. No. 


of <e AA DUE To y y) ¢ ; y; Y) 
Conditions, if ony, which wo Lyiviksthpatr7/t AAs bad hee Jats 
gove rise to immediote y, J 


coute (0), stoting the under. ( OUETO D4, 


+ ye 
S 3 Bye 1, oe DEATH 2. USUAL L RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Do Fes. 7 ame 93 a °. b. COUNTY 
& § z gt Baltimore ul bln Maryland 
= 56: b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give riearest town) 
ss 
2 52> RURAL ond give neares! lown) E, 5 
c Se Catonsville LOmth3dys Baltimor d 3V91, 
2 : d. Be RHCerTAL (IE not in hospitat, give street address) d. STREET ADDRESS e. 5 Rigs 4 
°o i 
: = /4\_spping GROW STATE HOSPITAL 3791 Greennount Avenue ves F] NOD 
4 5 3. NAME OF First Middle lost 4 DATE Month Day Yeor 
= 3- , 
& 2; (Type or print) Alice J Kel. ly bratH =Februar 15 19 59 
<3 e 5, SEX 6. COLOR OR RACE |7. MARRIED [~] NEVER MARRIED [2 | 8. DATE OF BIRTH 9. AGE (In years If UNDER 24 HRS. 
g 2 * las} birthdey) Min. 
; female white WIDOWED DIVORCED Nov. 15, 18 yn. 
3 2 zd 
+ Boe 100. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fy £ during most of working life, even if retired) 
& 
Byes ad niiSe Ireland “ 
2 8 s a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o= 2 
eae | Tuke Kelly Jane McQuire 
= 6 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= § (Yer. no. oF unknown) {tl yes, give wor or dates of service) 
E seae no Unknown ecords: PRIN ROVE ATH HOSP 
8 8 18, CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and (cl-] g INTERVAL BETWEEN 
7 a PART |. DEATH WAS CAUSED BY: L ST es 
2 5 IMMEDIATE CAUSE (o! wi ty pect Se aan 7)» 
tes ‘ 
oo 
€ 
3 
3 
g tying couse lost. [6 asm Sane eZ : 
z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BYT NoT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Peis la 
2 : pre aie ve 22). 
ri a) Cpe wet Gee Ete tt hlAd ee, Y oz Lp fr1-teos ves Cf noo 
a . 


20a, ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 18.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 4 20f. (City or town) (County) (Stete) 
Hour a. 9. While Net while, foctory, street, office bidg., etc.) ¢ 
p.m. 19 fat work [J ot work [J i 


Zi, U sort hot ) atondad the decomved rpm: 19.28, to fee <2 5. WF Zthar | lost saw the deceased 


s yap 
alive on__. ned 1ST _- 12.2/Z., and that death occurred at. -24.M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


the hospital or attending physicion. 
OR: After this certificate has been signed by the attending physician and completely filled in by; 


letached for use os the burial-transi? permit. 


the registror prior to burial, cremation, ar remavol, and in ony event within 72 hi 


TO HOSPITAL OR ATTENDING PHYSICIAN, 


. 3 ACTUAL SPRING GROVE STATE HOSPITAL 
£az / R dmes ‘Donald Drinkard 7 au 2b ey ck aed i: aw a 
z2 Ramee osville, 28, Maryland 
88° \)__ [> BURIAL CREMATION, [zb. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stete) 
Bee + ‘uriar | 2/ 17/1959, _| New Cathedral Cemetery, Baltimore Maryland 
2 N meg OF'S SIGNATURE Sy, CU - Daa, REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
YS A150 i ae ibefty\Hghts . AveoarereR 17 '59 Oten £ frawa 


ool 


1571 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


N{5b3 


5. SEX 6. COLOR OR RACE | 7. MARRIED (XE NEVER MARRIED Oo B. DATE OF BIRTH 
\| male white |wooweQ  ovorceo | 8-30-1908 


ie Reg. Dist. No. 
2 = We ys OF oo = fio mal (Where deceased lived. If institution: Residence before odmission) 
go COSATY, MARYLAND ». COUNTY 
32 Baltimore 
6 wo b. CITY OR TOWN {If autside corporots, limits, wrile #1 c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, wrile RURAL and give neares! lawn) 
S a RURAL ond give nearest town) 
2 : 
é2 White Hall (rural)! 8 months |“ White Hall (rural) 
a d. NAME OF HOSPITAL (If nat in hospital. give stree! oddress) |. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
y Graystone Rd. Graystone Rd. ves] no® 
é ; 
S 3. pov os - Fist Middle lost 4. aoe Month Day Yeor 
3 (Type o€ print) Warren Smith Keys DEATH 2-17-59 19 
o 
£ —~, 


AGE (in yeors 
st birthdoy) 
On. 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Months! Doys | Hours Min, 


pron 


( 


‘ido. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during mast of working life, even if retired) 
Asst. Foreman Tool Mfg. Maryland 


12, CITIZEN OF WHAT COUNTRY? 


PART I. DEATH WAS CAUSED 
IMMEDIATE CHUSE (6) 


Then please remove carbon papers. 


“ug DUE TO 
Canditians, if any, which " 
gove rise to immediote 

couse (a), stoling the under. ( DUE TO 
lying couse lost. tc) 


U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles E. Keys Clara A. Britton 
% WAS Pe a At U.S. 2 pe 2 eee) 16. SOCIAL SECURITY NO. [17. INFORMANT Address. 
SN eaerarineod Fg ee oie a 
no 12-10-9309 | Mrs. Evelyn Keys above 
18. CAUSE OF DEATH [Enter ‘only ona couse per fine for (0). (b), ond (c). ] INTERVAL BETWEEN 
. ONSET AND DB§ATH 


0 


20a. ACCIDENT WAS_UNDERLYING [] 
OR CONTRIBUTING C} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "| Li ne AUTOPSY 


FORMED? 
yes [] No 4— 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Hi of item 18.) 


20c. TIME OF INJURY Month, Da; 
Hour 


Year | 20d. INJURY OCCURRED 


m. While __ Not while 
39 lot work [] ot work 


= 
Q 
a 
< 
Y 
= 
= 
& 
ie] 
z 
y 
Fe] 
= 


21. I certify that! 


After this certificate has been signed by the attending physician and completely filled in 


letached for use as the buriof-transit permit. 
the registrar prior ta buriol, cremotian, or remaval, ond in ony event within 72 hours ofter eh 


yy the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. Page 4 


6 
~~. ACTUAL £ 1 ly Por = a 
$: SIGNATUR g - MD 
Dan 3 / PHYSICIAN'S. fi) ie 
te 2 NAME (Type} Ge AH WCE 
88° 2: BURIAL, CHEWAT[ON. | 26. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 
ci 
Bae ‘Bars? 2-20-59 Moreland Memorial 
e 23. ful i $ SIGN ADDRESS 
Vs AlS (4) se 0 PY Pad 622 York Rd. »Towson4, Md. 


15M 9/55 


20e. PLACE OF INJURY (Home, form, 
foctory, street, office bidg., 


20f. (City or town) (County) (Stote) 


T 
' 
etc.) | 
' 


192 


oa, fe Sally AO act a. eh F-4 19: 


192.9 thot | last saw the deceased 


alive on £#A/7 i oe ae? ee, and that death pene ot AEM, from the causes and an the date stated abave. 


DRESS (Street, cily or lown, stote) 


vk LERKIN, Cd... LEG 


Zid, LOCATION (City, town, or counly) (Stotey 


Taylor Ave.,Halto.14, Md. 
2h. EP Sey 24b. REGISTRAR'S SIGNATURE 


DATE Onthun £ Nisan 


that the death certificate be executed within 24 haurs after death: Page 4 


dives 


y the haspital or attending physician. 


* 


poge 3 shauld be detached far use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


a 


ig physician and campletely filled in b 
Pages 1 and 2 


Then please remave carban papers. 


OR: After this certificate has been signed by the attendin: 


may be retai: 
TO FUNERAL 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death? 


VS AIS (4) 
VSM 10/57 


aso 


) 
~ 


\ 


—BA , 
MAREGD? ESE OATS ORAL sAMMORE 189452 
CERTIFICATE OF DEATH es 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o. STATE _ b. COUNTY 
Md. Baltimore 
c. CITY OR TOWN {/f outside corporote limits, write RURAL ond give nearest town) 


X% Pikesville 8, Md. 


1, PLACE OF DEATH 


0. COUNTY ‘ 
Baltimore pace 


b. CITY OR TOWN (If outside corporote limits, write [¢. LENGTH OF STAY IN 1b 
RURAL ond give neorest town) 


Rural Pikesville 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) yd. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION é - ON A FARM? 
614 Milford Mill Road ves] No 
3. NAME OF Fi Middl te: 4. DATE ve 
epee. inst iddle st Da ; Month Dey fear 
(Type er print) 17 Kirb bam February 18 9 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (i yeon IF UNDER I YEAR] IF UNDER 24 HRS. 
Yi Months Min. 
Toma WIDOWEDT Divorced () | J: 1872 Uae" 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY” 
during most of working life, even if retired) 


ouseui wn Home aryland WiasSteokie 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ho a Speir 
eae eee ee by aa eet iS 16. SOCIAL SECURITY NO. |17, INFORMANT Pik ASL T 1 e 8 . Ma a , 
None one Ada Eekhardt,6 Milford Mill Roaé 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c). 


PART I. DEATH WAS CAUSED 8Y:... 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Yda,/ DUE TO 
Conditions, if ony, which 1 
gove rise to immediote 


DUE TO 


couse (o}, stoting the under- 
lying couse lost. (c) . 4, 
Pact Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) ¥ & AUTORSY 
ves) no] 


200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20, TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) {Stote) 
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ape p.m. jot work [] ot work 
Ox o af 4 “d 
Z¢ 3 21. | certify that | attended the deceased fram, ee . hy 242__, 1257. ,that | lost saw the deceased 
oS 35 alive on____. at AE 125F., and that death accurred at Zr <M, fram the causes and an the date stated abave. 
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DATE SIGNED 


TO DEPUTY MEDICAL EXAMINER: This certi 


€ SNATUR Att_X Z , (al ip, CHIEF MEDICAL EXAMINER [7] 

8 2 2 i " ASSISTANT MEDICAL EXAMINER oO 

23ee2 i as y, te KM 2 ( ’ DEPUTY MEDICAL xan FAY 2 he "4 4 (9 

2 z = ‘2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) (State) 

oe o > 7 
Banda. 20.9, L959) Tiody emete Brooks AA.(Co, Marland 


sates 23. FUNERAL DIRECTORS SIGNATURE ‘Aporéss ~ ‘2d REC'D BY REGISTRAR “| 24b, REGISTRAR'S SIGNATURE 
. Al E(' A ae : i. 
Moss Leonand §. Ruck 5305 Hargond Road#7y | oanFEB9 '59 Cuithen 2 Kae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nf 5 6 y 
1575 CERTIFICATE OF DEATH 


= 


oe Reg. Dist. No. 
3 ¥ T Lae: DEATH 2 pte lets (Where deceased lived. If institution: Residence before odmission) 
fo b. COUNTY 
a 2m ) | Baltimore marvano || Yaryland 
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Male White Jost birthdoy} | Months] Doys | Hours | — tin 
winowen[) _oworceo] | September 12,1686! 72 - 


rea 100. USUAL OCCUPATION (Give kind of work done| 1 IND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote a foreign country) 12. CITIZEN OF WHAT COUNTRY* 
¢ during most of working life, even if retired) , 
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é Mee WAS aoa tga U.S. bess ol eye 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fea. no, oF unknown] Ut yes, gre wor or dotes of tervice| a 
2 Yes Ww oI 218-10-5939 | Clin.Rec. ,Vet.Adm.Hospital,Ft. Howard, Maryland 
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= FAO.O DUE TO 
alr ae } ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 
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OR IN! (i / é r ON A FARM? 
We. C 2M VLA a Ch YE RNOD 
3. NAME OF First Middle Lost 4 pare Month Doy Yeor 

DECEASED . 

(Type or print) Lb ORETT EAE DEVE Kg eT {3 DEATH Febhevoy, 
| 5. Sex 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED ["] | 8. DATE OF BIRTH 9 AGE (In yeort 


Seem W wipowen fi] __pivorcep [] Phe. £0, 18GEl [ saal 


10a. USUAL OCCUPATION (Give kind of work Ric KIND OF BUSINESS OR INDUSTRY i BIRTHPLACE {State or Foreign country) 


dur} J most of working Jife, even if retired) 
[Peek ten Unk Copies 


13. FATHER'S NAME THER s bitiiy Ni 
wera: de aos vlhot. 

15. WAS DECEAS! aa IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. . 1NFOR! 

(Yas. ne. or wnpoown) (IL yes, giva wor or dates of service) 


—— Vn, 


18, CAUSE OF DEATH [Enter only one cot 


use per line for (9), (b), ond {c)-] = 
PART |. DEATH WAS CAUSED BY: (1 A t 
<a) IMMEDIATE CAUSE (a! <0 WE hatutnn Mea 8 teeth 


a Mn DUE TO 


a Aa! 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Conditions, if ony, which (o. 
gave rise to immediate 
cause (a), stating the under ( OVE TO 


lying couse lost. (©) 


Past Hl. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUT OREN 
et b fae ay yes] No 


20a. ACCIDENT WAS UNDERLYING CI ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port I! of item 18.) 
OR CONTRIBUTING Cj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, 
Hour 


Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 


White aan iit foctory, streel, office bidg., etc.) | 
jot work [] at work [1] Hl 


21. | certify that | attended the deceased fram._________------_-- WEE, to 2f/ F195 7Z.that | last saw the deceased 
alive an______# (dit ses On ~;-- and that death accurred at_<7— fs, fram the causes and on the date stated above. 


MEDICAL CERTIFICATION 


DATE SIGNED 
ACTUAL 
in <font Ee 
PHYSICIAN'S FR 
|_[NAME (type) __ 


pHa [2o-BoR|AL, CREMATION, |b. DATE Pye Zc. NAYE OF CEMETERY Of eae 72d. JOCATION (City, town, or county) (State) 
REMOVAL (Specify) te] ’ * 
A m2 ng Ld. 
es Z a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Cl thun # 4 
; iS whdOO” Jrepilind (Ly, oe KM TOS UL LN tt oa EB 2 4 58 — 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1457 1 
peice EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. Ne. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence lowe adanicn) 


0. STATE Maryland oe Baltimore _ 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Cockeysville » Texas 


muti 
°. 

Baltimore MARYLAND 

b. CITY OR TOWN (If outside corporate himits, write RURAL . LENGTH OF STAY IN 1b 


‘ond give nearest town) 
Cockeysville, Texas life 


Poge 


files. 


Your 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | 4. stREeT ADoREss els RESIDENCE 
ARM? 
3 Church Fane _ _Churech Lane vesK]_No (]_ 


3. NAME OF nD a : ye = Lowt 4. DATE aii ao ~ Yeor: 
flype or pint) ~/ Rankin AA 4 a i DeaTH 2-19-59 19 


\is. SEX 6. ke P IR OR RACE at MARRIED TX never MARRIED (fs. DATE oF BirTH Y, AGE [in yoors IF UNDER 1YEAR] IF UNDER 2 HRS, 
Months 
% 


fter death. 


If any delay is necessory, please 


2, ond 3 to the funera! ditector. 


meaierindey) Doys | Hours | Min. 


male white wibOweED [j Divorced [) 3-4-1908 iO yr. 


100. USUAL OCCUPATION {Give kind of work “| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
Rivlingimoson srotkingilte: ever ttcetiredh 
Manager eaas Maryland U.S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


th form PM3. Poge $ may be retoine 
it. File poges 1 ond 2 with the State 


Abraham Krout Ella Waltermeyer 2 a 
15. WAS DECEASED EVER IN U. S. ARMED sil 16. SOCIAL SECURITY NO. | 17. INFORMANT Address, 
{Yeu, ro, er unknown} | {it yes. give wor or dotes of service) 


wi! 
mi 


no 413-20~6269 | | above 
18. CAUSE OF DEATH [Enier only one couse per nah {b). ond (¢).] sam 7 [atta Berton = 
"mM 2 92 278 DBvtven® Ve 


Item, 18. Give Poges 1, 


420, DUE TO 


Conditions, if any, val eles 


gove rise 10 immediate couse 
{o), stoling the underlying( CUETO 
couse fost. s ©. > = = =. = = 


PART Il, OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING GTOD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “lr was AUTOPSY 


RFORMED?: 


yes] : no 


MEDICAL CERTIFICATION 


PRIMARY C] or CONTRIBUTING [] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 18.) 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 170. (City or town) (County) (Stote) 
Hoor 9. m. While Not white foctory, street, office bidg.. etc.) 

pom. 9 ot work [J of work [J ' 
21. I certify thot | took chorge of the remains described obove, held on Autopsy (_], Inspection Inquiry [], ond in my 


opinion death resulted fram: Notural copsenf], Accident (G. _ Suicide (FJ, Homicide (FJ, Undetermined manner [J 


SOWATU ip ATA bxizit bho CHIEF MEDICAL EXAMINER (1) sho 


. Ly ASSISTANT MEDICAL EXAMINER [7] 
NAME type ee 0) yes # y > AAG, Loe MEDICAL EXAMINER ae 


cote, writing the word “pending” in pencil 
arded to the Chief Medical Exominer’s Office along 


RECTOR: Page 3 shauld be esed as a burial-tronsi! per: 
or its designated agent, priar to buriol, cremation, or removal, and in any event within 72 hi 


bad 


Tlo. BURIAL, CREMATION, [22b. DATE THEREOF bs Tic, NAME OF CEMETERY OR CREMATORY Fad. LOCATION (City, town, or coun! 
REMOVAL (Specify) 


# 
Burial {2-21-59 oplar Grove Cockeysville, Md. 
., RAL DIRECTOR'S Si AT 
eer te 4 eh 622 Yo York Bae it Gxetaks ma {2 Raid cs iz Teton te SIGNATURE 


5M 2/57 


execute the g 
4 should be 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
TO FUNERAL 


FOR STATE 


rae? RePr. 


ssary, please 
Page 
‘our fi 


ctor. 


oe 


‘se 
vw 
° 
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If ony delay is 9 


2 
S 
= 
2 
e 
3 
2 
re) 
o 


*s Office along with form PM3, Poge 5 moy be retain 


ner 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-tronsit permi 


F: 
8 
wv 
3 
° 
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43 
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3 
oe 
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‘ote, writing the word “‘pending™ in pencil in Item 18. Give Pages 1, 2, 


morded to the Chief Medical Exami 


execute the 
4 shauld be’ 


TO DEPUTY MEDICAL EXAMINER: 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, 157: 
15 QWEDICAL EXAMINER'S CERTIFICATE OF DEATH | bua 


1, PLACE OF way 2. USUAL RESIDENCE emceeored lived. If institution: Residence before admission) 


a. COUNTY “7 > Fa 
b=>/G , me y marytanp || % STATE _ Feng." effi i. 


IR TOWN jit cutsidgcorporate limits, write RURAL ¢., LENGTH OF STAY iN 1b c sabedJN? OR OE imits, write RURAL and give neares! tawn) 


i. NAME OF tad OR INSTITUTION, (If not in hospitel, give street@ddress) le STREET A, ADDR) SS e. § RESIDENCE 
York Kd ork ae ref so 


fs A yd Year 
(Type or print) DeaTa Food 19F_ 


u 


3 SEX Y/, 9. AGE in yor eu TYEAR] If UNDER 24 1iR5._ 
4 / Manths | Days nef 


300. USUAL OCCUPATION (Give kind y oe Af UL Stote ar SFO. 2. CITIZEN OF WHAT Se 
during most of working lite 
227 Rey man. Ve 


G 
‘43, FATHER'S NAME 14, MOTHER'S. am NAME 


a oe nk now, 


15, WAS DECEASED EVER Thy ‘ j f , ie Y ; ) id, 
UNTERSAL SETWREN 


1B. CAUSE OF DEATH = only one cause per line for (a). (b). and (c).] 


Fete ‘AND DEATH 
PART |. DEATH WAS CAUSED BY: a é 2 YY 
WMMEDIATE CAUSE (0) 
‘ i DUE TO 


Conditions, if any, which 
gove tise to immediote couse 
(0), stating the underlying 


DUE ag 


(). = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ae; WAS AUTOPSY 
PER 


FORMED? 
ves NO 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port tl af item 18.) 
PRIMARY C] or CONTRIBUTING [) 
CAUSE OF DEATH. 
20c. TIME OF INJURY = Month, Doy, Year =| 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (Cily or town) (County) (Stote) 
Mb oi. While Neiitite foctory, streel, office bldg., etc.) | 
p.m. td ol work [7] ot work [7] q 


21. \ certify thot | tack charge af the remains descrjbed above, held an Autopsy [_], Inspectian [47 Inquiry [-}, and in my 
apinion death resulted fram: Mec causes Accident 0. Suicide Eb Homicide oO. Undetermined manner im 


( a DATE SIGNED 
SeNATURE fase 0s “na.p, CHIEF MEDICAL EXAMINER [7 


ASSISTANT MEDICAL EXAMINER [2] 
EXAMINER’ > 7, 
NAME {lype) pamw DEPUTY MEDICAL EXAMINER Be ge Lo 94 


MEDICAL CERTIFICATION 


Z Mev Brey : Y 7} i: (City. gown, ar county} Dh 5 = 7 
SEMEL d Gs 


ees ‘SIG “ y ls a *  S SIGNATURE 
os y 4x : Slits Tian, 


wnt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
g CERTIFICATE OF DEATH 


N15 73 


ee Poe i Reg. Dist. No. 
% 2 | 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
é & we) ) ©. COUNTY Baltimore haaaruaie 0. STATENG | b. COUNTY Baltimore 
< Bes <4 ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN [If oubide corporote limits, write RURAL ond give neorest lown) 
3 3x atonavilie : Catonsville 
é ét - d. Se Onno sre (If not in hospital, give street oddress} d. STREET ADDRESS es RESIDENCE 
a! 1000 Walker Ave 1000 Walker Ave ves) no] 
£ 5 3. NAME OF First Middle Lost 4. DATE 57 Doy Year 
e 3 (ype or print) PRANCES R LAU DEATH 2/ 19, 59 19 
ae. é S. SEX 6. COLOR OR RACE | 7. MARRIEO [1] NEVER MARRIED. o B. DATE OF BIRTH 
Female White  |wwowe cx 


10a. USUAL OCCUPATION (Give kind of work done] 
orn most of sei fe. even if retired) 
ousewirte 


Home 


10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stote or foreign country) £2. CITIZEN OF WHAT COUNTRY? 


Maryland 


9 AGE (in yeors [IF UNDER I VEAR]IF UNDER 21 HS, 
itl 
ovorceo |Sept.23, 1875 8 a eS ee ihe RR 


13. FATHER'S NAME 


‘A 


pa 
{ om 


William F. Newman 


14, MOTHER'S MAIDEN NAME 


Elizabeth J. (Unknown) 


Ves, no, oF unknown) I yes, give wor or dates of service] 


none 


in 72 hours oft, 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. ’ fNFORMANT 


Address 


Alice L. Stabler,1000 Walker Ave 


18. CAUSE OF DEATH [Enter only one cou: 


PART f. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


line for (0), (b). and (c).] 


Then please remave corbon papers. 


INTERVAL BETWEEN 
ONSET AND DEATH 


couse (0), stoting the under- 
lying couse last. 


DUE TO oe 
{c) 


‘ion. 


ore 
x DUE TO 

Conditions, if ony, which wp Arc - chi 

gove rise to immediote 


> 
aero eich, 


pF aoe 
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a 
2 
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3g a Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
ES = 
a x yes] Nol] 
O38 = 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 
¢ a i 
3 & | OR CONTRIBUTING L] CAUSE OF DEATH 
eee U |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
s a 
oss & [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County} (Stote} 
{spike 4 a Hour o. m. While Not while foctory, street, office bldg. etc.) : 
si? = p.m. 19 fot work [J ot work [J * ' 
iS ? 3 
A 3 21. 1 certify that | attended the deceased from._.___.__._._______. erg to____ seh 8 19.5°9.that | last saw the deceased 
5 < 
rs s alive on. Quig 12.59 and that death occurred at!_______. M, from the causes and an the date stated above. 
=Os 
7 


ADDRESS (Street, city or townrptote) DATE SIGNED 
woes Cha (pul real Ene 


ACTUAL 
SIGNATURI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed wi 
the registrar priar ta burial, cremation, or removal, and in any event 


322 Ramtron __Frederte V. Beitler MoD. 
3 mt ee Ro. Bune ENTS ‘72b, DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) {State} 
32 8 Batfar | 2/20/59 Loudon Park Baltimore 
2 X 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC*D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs Als Howard H.Hubbard 4107 Wilkens Ave oars FEB 2 4 "08 O-thun £ Kass 


TSM 10/87 


sor 


rn 


leath: Page 4 
¢ filed with 


i rs "% di 
ges 1 and 2 should bi 


funeral director, 


ut 


led in 


Pa 
~~ 


te be executed within 24 ha 


ico 


ig physician and completely 


death certifi 


that the 
Then please remove carbon papers. 


res 


ician. 


: The law requ 
|, cremation, ar removal, and in any event within 72 haurs after death. 


After this certificate hos been signed by the attendin 


‘OR: 


y the hospital or attending phys: 


T 
page 3 shavld ve detached for use as the burial-transit permit. 


the registrar prior ta buri 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retai 


TO FUNERAL 


VS ATS (4) 
18M 10/57 


- 
20 


es 


) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 5 7 4 
1582 CERTIFICATE OF DEATH 


Reg. Dist. No. 


uy bade Rene 2. bela RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. UI b. COUNTY 
Baltimore Che Maryland Carroll 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) Vv 
RURAL ond give neores! town) 
Fort Howard S Daya Westminster OC & /, 
d. NAME OF HOSPITAL (If not in hospitol, give street address) @. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
Veterans Administration Hospitsa 32 Street ves No 
smameor (Served As: f= SCOTT Middle = LEATHERWOOD [+ pate Month Doy Year 
{Type or print) JOSEPH P. S, LEA otatd FEBRUARY 25 1959 
5. SEX 6. COLOR OR RACE |7. maRRieD L] NEVER MARRIED [] | 8 DATE OF BIRTH 9. alae IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birt Y! Month: D H Min, 
Male White wioowen Ek —_ ovorcen | 8/22/65 oe eel ae 
10a. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY* 
during most af working life, even if retired) 
Laborer Lumber Union Mills,Maryland U.S.A, 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Randolph Leatherwood Mary Bowers 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT Address 
Yes. no. oF unknown) esas (IF yer, ged wor or dotes of 1ervice) 
1B. CAUSE OF DEATH Saw ‘only one cause per line for (a), (b). and (c).} UTR aU ReTECEN 
PART |. DEATH WAS CAUSED BY: Yess nan 
"IMMEDIATE CAUSE (o)_ ACUTE MYOCARDIAL INSUFFICIENCY _ she 
s] 
id puETO §=6SEVERE CORONARY ARTERIOSCLEROSIS 
Conditions, if any, which a 


gove rise to immediate 
cause (o}, stating the under- 


lying cause last. {c) 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN #N PART Ifa) f 19. ee eee 
Diabetes Mellitus Yes oe NO CJ 


20a, ACCIDENT WAS_UNDERLYING 2) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { or Port tl of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER. NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, {City oF town) (County) {Stote) 
Hour a. m. While Not while factory, street, office bldg., etc.) 
p.m. 19 lot work [} ot work [} ‘ 


21. t certify that: Cofiendied netactensas fromPebruary 20, 19.59, toFebruary. 25, 1959 smonroamomnanenact 


Ocx and thot death occurred ot6215 Pays, from the causes and on the date stated abave. 
ADDRESS (Stree!, city or town, state) DATE SIGNED 


3.08 te 


sittin luda iS fa 
SIGNATURE. LM ft 


PHYSICIAN’ 
Name (tyes) CHIEN WEI LAN, M.D. : 
‘220. BURIAL, Casa ‘7b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 


Burial” 2=26- 539 


voxe ei NATURE - aw 
gel ers satan a % ttle baat 


gate MAD 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nqr 
1583 CERTIFICATE OF DEATH 15a 


Reg. Dist. No. 


—t 


21. | certify thot attended the deceased fram_January 5 169__, toFebruary 11, 19.59. thostbes sor He KRIS 


aD e ond thot death accurred othe 5A.M, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 
. CTUAL 
€ Seine. Und mo. .WAH,. FORT HOWARD, MARYLAND 2/11/59 
7 Fi 


j PHYSICIAN'S 
e NAME (Type) CHIEN WEI LAN, M.D. 
No. sun eon: 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Storey 
Burial” 2-13-59 _ {Baltimore National Cemetery Baltimore, Maryland 


~~ cs 
& $F 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceoved lived. If inslilvion: Residence before admission) 
e % 3. a. b. COUNTY 
. = ‘iat Ba more MARYLAND Maryland 
Sor b. CITY OR TOWN {i ovnide corporte lini, wile [c, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lown) 
3 give neorest to 
ees ‘Sore Howard 37 Days Baltimore GY) ae ' 
“ 5 
a d. Bene ae ae {If not in hospitol, give street oddress) d. STREET ADDRESS e IS Pee 
°o ISTITU ol ARM’ 
225 Veterans Administration Hospital 1607 Bolton Street vés ] NOX] 
2 3 5 NAME OF First Middle lost 4. DATE Month 54 Yeor 
& i (rpe or erin JESSE fr. LEE bam February 19 9 
=, “Bvoe 5. SEX 6. COLOR OR RACE |7. MARRIED JR] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 32 86 ¥ bithdoy) [Months] Doys | Hours] Min. 
para Male White wipoweD [} pivorceo] | February 7,18 ys. 
£% 
2 € be 1a. bey Boe ebd ia ieive kind - ssoxnsone 10b. KIND OF BUSINES: pe eDustRY ‘11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY" 
3 a luring most of working life, even if retired) is A 
£ pee I Training Officer VARO,Govt.Civil Serv. Baltimore, Maryland U.S.A. 
3 i a b 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
« 
esas Columbus Lee Hannah Tyson 
Sor 
= 2 é 3 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= 6&2 {Yes, no, oF unknown) UF yes, ove wor or dotes of service) 7 
3 fs Yes [wird 214-1-0713 |Clin.Rec. ,Vet.Adm. Hospital ,Ft.Howard,Maryland 
~ £2 
Fy 2 3 ie 1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c).] INTERVAL BETWEEN 
vo 205 PART |. DEATH WAS CAUSED BY: ONS AMD DEATH 
2 ose : IMMEDIATE CAUSE (ol CORONARY ITNSUFFICTENCY, SEVERE 
3 Se 3 Lf DUE TO 
> 
= B2> Conditions, if ony, which fm ARTERIOSCLEROTIC HEART DISEASE 
o geo gove rise to immediote 
peer: Bs couse (0), stoting the under: (| OVE TO 
Sees lying couse lost. © 
Ft SS: 
a 4 4 fal Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) 19 PERE ONEEE 
gaig 4 (|g 
6323 -|S| PULMONARY EMBOLISM, BILATERAL ves) NOT 
= » 2 = 200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
13 Bes & | OR CONTRIBUTING CI CAUSE OF OATH 
cv 3 UO [CIF EITHER, NOTIFY MEDICAL EXAMINER} 
Sos & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
Yeo 6 Hour o. m. While Not while foctory, street, office bldg., etc.) | 
255 = pom 19 fot work (J ot work ' 
sed 
Z38 
aoa 
ose 
& 
4 
8 
® 
2 
4 
= 


page 3 shauld 6. detached far use as the burial-transit permit. 


may be retaing 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
TO FUNERAL 


23. FUNERAL DIRECTOR'S SIGNATURE aa. REC'D BY REGISTRAR | 24b. Fk heat ay oer 
VS ATS (4) ,) 3 f Ck > Fata 
1SM 10/57 , 3 ‘ pateF ER 1 3°59 Anion 


TO HOSPITAL OR ATTENDING PHYSICIAN: Thedlay requires that the death certificate be executed within 24 hours ofter death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ngs 76 
2487 _ CERTIFICATE OF DEATH 1546 


Reg. Dist, No. 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. Uf isftulion: Residence before adminion) 
°. 4 _ a. y b. COUNTY i as 
FGA LTILVUC (CE eee ahie y, DLELMOR. 
b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN Ib || _c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
TURAL ond give negrest town) = 
PUND ALC Dupe PpAe le 
d. pees OTUTON {tf not in haspitol, give street address) / d. STREET Oe. e Pe ey 
OR TI 0) f 
K CO Ge y, Z ’D) 2950 oRmWAedl AdD ves C] No 
© 
£ 3. NAME OF fi Middl 4. DATE y 
e; DECEASED - inst idle . lost ry Month Day ‘eor 
2 (ype or print) 2, VE. Le wi DEATH Fi Ze 
= 5. SEX 6 COLOR OR RACE |7. MARRIED [-} NEVER MARRIED [] | 8. DATE OF BIRTH % AGE (In yeors [IF UNDER } YEAR| IF UNDER 24 HRS, 


lost birthday) Months 


F W winowen fy wore | AA 7s S18. 


100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


= during most of working life, even if retired) 
: A Toi [RORY LE VS. 4 
5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

SA be ("URS FY lnie TO0f12 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer, no, oF unknown) UF yes, give wor or dotes of service) 4 . 2 
— Ey £é wis 0 Cofrwsger Pp 


18. CAUSE OF DEATH [Enter only one couse perdige for (0), (b), ond (c)-] EUR 
“els 


PART . DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0) 


3 SK, DUE TO 


Then please remave carbon papers. Pages | an 


Conditions, if ony, which te 
goye rise to immediote 

se (0), stoting the ynder- ( DUE TO 
lying couse lost. fe) 


‘OR: After this certificate has been signed by the attending physician and comple 


is 
¢ 
£ 
be 
a 
s 
: 
7 
oe: 
ES 
Re 
eee. 
Set § 
oho” ral Patt OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1}] 19. WAS. AUTOPSY 
> 9 ca 
£458 < ves} nol] 
a5.9 0 3] 
go3s = | 20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ge |E [ramen misesresutren 
s £ iv] a 
2 a py, 
o5Ss § [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) {County) (State) 
Sars A oie: eRe: » (Mite “I pote miter factory, street, office bidg., etc.) ! 
si?§ z p.m. lot work [J ot work i 
9S s © 
arg q Ay - 
3 2d 21. | certify that | attended the deceased from_. s4 SS, to 2 IE , 12. SZ,that (lost saw the deceased 
A 4 . 
é $3 alive an___ f= Lona 2 127, and that death accurred ot_74_M, fram the causes and an the date stated above. 
et So b Bi ADDRESS (Street, city or town, stote) DATE SIGNED. 
a2 7 jf ‘ - 
< 5 tiie SAA © Calf ws cen POS AVE ee 
2a 
2 —_— >) 8 
25 PHYSICIAN'S f. 7 
ez2é mores Sack © llins pew OAT Cae 2 ie Re ee 
23 7 > Zo. BURIAL, CREMATION, ab, DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stote) 
e> os REMOVAL (Specify) ed ; 
ae: oP VIEW Cem ALA» AL 
iS 


LV, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zo. REC'D BY REGISTRAR | Zeb. REGISTRAR'S SIGNATURE 
VS AIS (4) © cE so ped is 
uve ‘ / oate FEB 1 7 '59 Gris afeaeoes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 157 
1584 CERTIFICATE OF DEATH od 


_ 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Resi 
MARYLAND 9. STATE b. COUNTY 


b. CHOR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
pre—nearest tawn) 
7 / > 
d. NAME OF HOSPITAL (If ng? in hospitgl, give street address) 
poy OR INSTIT} 


3. NAME OF First Middle 
DECEASED J 


», lost ya DATE Manth Do Year 
(ype or pri) A bee £ XOCFL ney ial fae 4 a 1925 7 
a Sb OR RACE | 7. MARRIED [] ED [1] | DATE OF BIRTH 9. AGE (In yeors |IF UNDER } WEAR] IF UNDER 24 HR 


qi, f WHORE] avert] 4 =] 1-19 84 al Manths] Days | Hours] Min. 


1. PLACE OF DEA) 
a. COUNTY 


leath. Pag a4 48 >, 


uneral directar, 


Pages 1 ond 2 should be filed with 


e. 4S RESIDENCE 
ON A FARM? 


yes] NOC) 


* 


by 


in 


& 10a. USWAL OCCUPATION (Give kind af work dane] 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
g dyring mast of working life, even if retired) { ie Si 

5 ; Ua AV 3 a 

re 13, FATHER'S NAME 1 7 


Va. MOTHER'S MAIDEN NaMy 


16. SOCIAL SECURITY NO. INFORMANT 


Canto Mota — CY Tpetad Buse, oe 


ww Ke Wy) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, aF unknown) | {IF yes, give war or dates of service) 


Then please remove, 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 hougt ofter death. 


TENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ai 
; After this certificate has been signed by the attending physicion ond campletely filled 


EL TOR: 


ADDRESS (Stree!, city WZ state) DATE SIGNED 
= 4805 Lilawrada Vlogs, +f 259 


RNS D.C. MacLaughlin, M.D. Ve eee ee a 


2a. a] , CREMATION, | 22b,-QATE THEREOF 22c. NAME OPCEMETERY OR CREMATORY 
REMOVAL Sp "3 [A r) 
Vl bef AL kM LE 


oe OTRECTOR'S SIGNATURE we fy, ADDRESS 2a. nicperpesisteat ‘2ab. REGISTRAR'S SIGNATURE 
V5 ANS (4) 0 
Phone \ Ltt La Mp LEE EE DATE Atha £ Fiassa 


». 


18. CAUSE OF DEATH [Enter only one cause per line far (a), {b), and (c).] 4 NERVE RE Cee 
PART |. DEATH WAS CAUSED BY: Chote rte 7— Ze ade 
aS IMMEDIATE CAUSE (o} het CLA, ee ze 
f x DUE TO 
Ss Conditions, if any, which (b) 
E gave rise ta immediate 
& cause (a), stating the under. ( DUE TO 
g%s lying couse lost. () 
285 iz Paar I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
ra fe} a 
435 S CC i. yes not] 
ares = [ 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
es . & | OR CONTRIBUTING C] CAUSE OF DEATH 
gee G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ots & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote} 
bog 6 Hour a.m. While Nat while foctory, street, office bidg., etc.) | 
ea = p.m. 19 Jat work [F] at wark i 
Som Pr, ; 
SSz>  —|_—«*421. | certify thot | attended the deceased fram _ 4Z*#+-€4. ___ 19S, torre pm 9d Fthat | last saw the deceased 
ne ers 
2g8 Seas, and that death occurred ot S75 EM, from the causes and an the date stated abave. 
3 
° 
a 
= 
> 
° 
os 
o 
© 
a 
3° 
a 


moy be reto 
TO FUNERAL 


TO HOSPITAL. 


ter death: Page 4 


that the death certificate be executed within 24 hours 


ires 


ICIAN: The fow requ 


& 
> 


o 
E 


may be retoj 
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“Ss 

vo 
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33 
a 
o 
od 
9 
& 
= 
. 
e 
ca 
> 
a 
rf 
a 


TO HOSPITAL OR ATTENDING PHYS! 
@: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1497 CERTIFICATE OF DEATH 


an 


N15 48 


Reg. Dist. No. 


8 1. PLACE Po dea 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Beet oe Baltimore marviano {| > "ATM > CONT Baltimore 
3 of Wi b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
7 Lil RURAL and give neores! town) 
5 fl oi flO Si 
d. plea ate AS le {If not in hospitol, give street oddress} / d. STREET ADDRESS. e. Beau 
00 3509 Washington Blvd 3509 Washington Blvd yess Q No 
KM fen First Middle Lost 4. hap Month Day Yeor 
(Type or print) GEORGE E LOTTERER DEATH Feb.3,1959 19 


5. SEK 6 COLOR OR RACE |7. MARRIED FA] NEVER MARRIED [] |@ OATE OF BIRTH 9 AGE tn yeors TIFUNDER 1 YEARTIF UNDER 24 HRS 
doy ; 
Male White |wioweng — vworceo | Aug.10,1897 eae Rite 


12, CITIZEN OF WHAT COUNTRY? 


ge 10a. vatey lea gel tae ikine Vana 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
28 Butcher” Southern Beef Baitimore 
3 & <j 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oe j Herman Lotterer Mary C. Bunn 
8 3 4 WAS ce oeveny U.S. aes pesos 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
nao aoe Te. Seamed a vee 
as ene 215 09 3947 Agatha G. Miller 3509 Washington Blvd 
8 a 
a 
F: 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (ch.] INTERVAL BETWEEN 
: vanit DEATH WAS CAUSED By Z i oe "Y . athe ONSET AND DEATH 
cs (0) val. 
= a 
3 ¢ / DUE TO D) a 
a2 Conditions, if any, which (o. ete 
Eo gove rise to immediote 
ge couse (0). stating the under, ( DUE TO 
=? lying couse lost. te) 
a3 Ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
fs _ 419 a M 
aie D145 ves NO 
2 A F [ 200. ACCIDENT WAS UNDERLYING C)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Wof tiem 18) 
bs 8 OR CONTRIBUTING [] CAUSE OF DEATH 
£6 & [IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 5 & ]20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, 1 20f. (City or town) (County) (State) 
3s 3 Hegaeerae While Not while factory. street, office bldg., etc.) ! 
5 3 lat work [_] of work ‘ 
Vv . 
Rs 21. | certify that | attended the deceased fram__(/77+4 _____, 19 E. eit. , 195 Z,that | last saw the deceased 
> me - 
3 3 olive an___ Tet 5 2 a » 1224 __, and that death accurred otes_! Adm, fram the causes and an the date stated abave. 
32 , stot) 
3.8 ie reas 
2 a 
=25 / PHYSICIAN'S 
< =e NAME (Type) 
2 z 7 To. ee SEE METION: ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (€ity, town, or county) (Stote) 
ioe is 
22: Birra? | 2/9/59 New Cathedral Baltimore Md. 
i 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. PERE HRECHIMR Zab. REGISTRAR'S sey one 
Howard H.Hubbard 4107 Wilkens Ave. pate Cw b. Mau 


MARYLAND STATE DEPARTMENT. OF HEALTH— BALTIMORE, 18 
1585. _ CERTIFICATE OF DEATH 


n579 


Reg. Dist. No. 


st 

3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. If institution: Residence before admission} 

3 ° b. COUNTY 

32 BALTIMORE este Carroll 

Ce / b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b © CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 

52 RURAL ond give neorest town) . 

23 FORT WESTMINSTER SGX. 
io 2 ¢. NAME OF HOSPITAL (Hf not in hospitol, give street oddress) 4. STREET ADDRESS e. 1S RESIDENCE 
“ £ OR ERANS a ON A FARM? 
cr 6 VEr. S ADMINISTRATION HOSPITAL ROUTE 1 | ves) No RK 
5 3. NAME OF | First ; Middle Lost Month Day Yeor 
= DECEASED : “eet : 
Fy Lo Eola __ GROVER ¢c LYONS FEBRUARY 11. 19 59 
& 5. SEX 6. COLOR OR RACE |7. MARRIED KKNEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR] IF UNDER 24 HRS. 


lost birthdoy} 


MALE | WHITE [wows] oworceo | JANUARY 11, 1887 | 72 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND-QF BUSINESS OR INDUSTRY [1). BIRTHPLACE (Stole or foreign country) 
during most of working life. even if retired) 9 


TRUCK DRIVER 


I 13. FATHER'S NAME 


RICHARD LYONS 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(¥en, 20, oF unkmoven) | (H yes, give wor or dates of service] 


Ww-1 |. 220-26-5022 


Min 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


‘ath. 


14, MOTHER'S MAIDEN NAME 


JENNIE SHIPLEY 


17, INFORMANT Address 


CLIN REC_ VET ADM HOSP FT HOWARD MARYLAND 


INTERVAL BETWEEN 
ONSET AND DEATH 


UNKNOWN 


2) 

is 
a 
fe 
5 
o 

a) 
€ 
6 
e 
So 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (ch.) 


PART 1. DEATH WAS CAUSED BY: 
i IMMEDIATE CAUSE (o} CORONARY THROMBOSIS 


4AO. DUE TO 


Then please remave carbon papers. 


Conditions, if ony, which mn 
gove rise to immediote 
couse (o}, stoling the under. { OVE TO 


The law requires that the death certificote be executed within 24 hours/ofter deoth: Poge 4 


cote has been signed by the ottending physi 


5 
i 
o 
i 
© 
£ 
: 
t 
§ 
: 
FH 
ies 
E65 
as 
5 ae lying couse lost. i) 
2 S Ps Si Pant It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | tv. Rapuroey. 
> = 98 Spe 
S388 O|${|_CHRONIC OBSTRUCTIVE EMPHYSEMA & BRONCH] Duration ves) NoXX 
iss Ke Bs = 20a, ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port It of ‘item 1B) 
23 Aco Aa OR CONTRIBUTING O CAUSE OF DEATH 
<gve co) © U(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 5 35 S |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
5c es 5 Hes ofa (eR Cres foctory, street, office bldg., ele.) | 
E3275 iz p.m. 19 jot work [] ot work [J H 
fy 
eE525 
Ze25— 21. | certify thaiWisltended the deceased from February 8 _, 19.59_, February 11, 19.59.2tethhsbeedhodscest 
o+v<dt 22 
gis: 3 5 OiICOrROoOcOGoSenoccex mona and that death accurred o16200_ am, from the causes and an the date stated above. 
E =0 30 , ADDRESS (Street, city or town, stote) DATE SIGNED 
45605. = ’ ¥ 
S ¢ i Pra Ae a ( at 
Cy Se 
7 SR s PHYSICIAN'S 
= eebs NAME (Type)  WILLEAM S, KISER -D. 5 
g3 Z oe No. ay THEREOF. Zc. NAME OF CEMETERY o ORY re aca (City, Ze or coyity) Stote) 
~> O° (B, fp 
=x 
pig it teal 2/14, Yipee cppecls Lette, 
= - 


23. FUNER Bias oe owe S_SIGHA’ ADDRESS 2do. REC'D BYSEGISTRAR | 24b. feel, (eto 
van tor faar be Haight 
15M 10/57 ee Haigh ii Zed e, Maryland oate_FEB 1 Cithun Lf Foss. 


1 


FOR STATE 
HEALTH DEPT. 


o 


Fs se 
Board of Health, 


lf any delay is necessary, 
th form PM3. Page 5 may be retained 


File pages } and 2 with the State 


wi 


Page 3 shauld be wsed as a burial-transit permit. 
. prior ta berial, cremation, ar removal, and in ony event within 72 hours after deoth< 


fem 1B. Give Pages 1, 2, and 3 to the funeral 


“3 Office along 


iner 


1 Exami. 


ical 


ate, writing the word “‘pending™ in pencil 
rarded to the Chief Medi 


CTOR: 


ar its designated agent, 


#: 


4 should be i 
TO FUNERAL DI 


execute the ¢, 


i 
a 
2 
6 
5 
3 
= 
“ 
5 
3 
; 
8 
2 
3 
° 
= 
& 
2 
o 
Pe 
3 
z 
« 
“ 
= 
= 
< 
x 
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= 
< 
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rat 
= 
= 
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= 
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ry 
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Vs. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N1RK 
1g QhgDICAL EXAMINER'S CERTIFICATE OF DEATH 1580 


L et aie il 2. USUAL RESIDENCE {Where deceased lived. if institution: Residence before odmission) 
e 
Baltimore marvano || ° STE Maryland s.couny Baltimore City 
b. CITY OR TOWN ttt outside conporate limits, write RURAL k LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate fimits, write RURAL ond give necrest town) 


“Pundaik 7 months Baltimore Segue v 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} d. STREET ADDRESS ea ~ ie: RESIDENCE 


7405 Dunmanway _|| 815 5S. Belnora Ave. Spe 


yes T] NO 


(Type or prin’) Helen Maciolek ban February 
3. SEX 6. COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [-]|®. OATE OF BIRTH 9. AGE tw yon [IE UNDER oa to] 2 HRS 
i} 


Female hite wivowen (K —ovorceo |Nove 2, 189 a. Mga, | ay 


a ae ae First ie Lost 4 DATE Month "aL ie 
9 


10a, eval Fe Seale Head (eng Send. of eck done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. ae (Stote oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Food Packer” | Roberts Packng.| Co. Polend U.S.A. 
3, FATHER'S NAME 14, MOTHER'S MAIDEN NAME ; 
Unknown Unknown 


1S. WAS DECEASED EVER IN U, S. ARMED FOR! 16, SOCIAL SECURITY NO. 17. INFORMANT 


"We" | “ene"*"" ~--7--7- | Mrs. Frances D! onofric” "7405 Dunmenway 


18. CAUSE OF DEATH [Enter only ane rere orion allel sana Va on IWiERVAL BETWUbRG 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: Vito W, ~ 
IMMEDIATE CAUSE (9) 


Conditions, if any, which 
gave rise to immediate coure 
{9}, stating the undertying 
couse lost. a wath, 


TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
PERFORMED’ 
ys] no 


200. EXTERNAL CAUSE WAS e IN PRED. injury in Port | or Port Il of item 18.) 
PRIMARY () ar CONTRIBUTING C] 
CAUSE OF DEATH. 


0c, TIME OF INJURY . Day, Od. . PLA INJURY (Home, form, 120. (City or town) (County) ——S~S—«(Stote) 
Hour 6, m. i Not white foctdy, street, office bldg., etc) | 
p.m. Wa rk, ‘ot work ‘ 


MEDICAL CERTIFICATION 


21. I certify that 1 took charge of the remains described above, held an Autapsy O. inspection i and tn my 
apinion death resulted fram: Natural couses jp Accident (1. Suicide (J, Homicide [[], Undetermined manner Oo 
s 


DATE SIONED 
ap, CHIEF MEDICAL EXAMINER [7] 


SeNATURE 

i. j ASSISTANT MEDICAL EXAMINER CJ] WG 
EXAMINER’ y Dea ) 
NAME ype) AV) 5 f VA oe DEPUTY MEDICAL EXAMINER [=~ 


#20. BURIAL, CREMATION, 7b. DATE THEREOF |e. NAME OF CEMETERY OR CREMATORY "92d. LOCATION (City, town, oF count y ee fe) 
Buriat” |reb. 10, 59/ St. Stanislaus Dundalk Ave. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR 2ab. REGISTRARS SI SIGNATURE 
Ly 


JOHN J. DUDA 2829 Hudson St. 24, Md. ae BA WD 


siete re rik DEPARTMENT i 3 a 8 , 
‘ag "°° CERTIFICATE OF DEATH N158] 


“ re Reg, Dist, No. 
& 35 >. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceoied lived. If inition: Residence before edmision 
ee. o. Coul C b, COUNTY => x 
© 32 ZA Veja MARYLAND >. PI KGS 
£ 3% b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAYIN Ib ||, CITY OR TOWN [IF ouhide corporate limits, write RURAL ond give nearest town) 
5 33 RURALand give nearest town) ya 
et | oe raw si oor eI SY pe oS 
B 23 &. NAME OF HOSPITAL (F rot in Roipiel. give weet addi) 7 & STREET ADDRESS > | SReSDENce 
3 * tN c e E 
“@: (309 Lr Since ~ANE (DOR CIS of ore ELF SE | 
5 nae 
fem © 3. NAME OF First Middle lost 4, DATE Month Day ‘Year 
a — = ae : 
ee * UIype or print) TOSEPH INE Vo WAC PUPCAKAS vata Fes. Af 19 Noe 
=~ $. SEX 6. COLOR OR RACE 7. MARRIED fy] NEVER MARRIED [_] | 8. OATE OF BIRTH LB O]I® ACK (in year [HLUNDER TVEAR|IF UNDER 24 HRS. 
~ a =) lost birthday) Min. 
3 WIDOWED ovorctot] | A PKL 3e, 699 Br" 


pers. 
or 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Oh 
5 US LICLEP ER Wt0r7 € LY/THVAN IA fe. 
& 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
B% SOSEPH Roynanras VICTORIA 
23 15, WAS DECEASED EVER INU. $_ ARMED FORGES? Ji6, SOCIAL SECURITY NO. ] 17. INFORMANT Address 
Sues SIrLaen|S PUI Pac Piglet aemaah ce) ) . ts ; A 
aS — —— By Voges ed r+ = C1G, cent con 
ie 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b}. ond (c)-} INTERVAL BCTWEEN 
a PART |. DEATH WAS CAUSED BY: V ‘A "Uy 
: eee, CURR B IAL. Sus NY 
= 
€ 


Seo om DUE TO 7 & 
Conditions, if ony, which re AXYERIo SUC RRIIG 


oe 


ECTOR: After this certificate has been signed by the ottending physicion ond co) 


E gove rite to immediate 

& couse (a), stating the under: ( OVE TO 
§ = lying couse lost, te). 
3 5 e Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
abe < ves] No 
202 © [200. ACCIDENT WAS UNDERLYING (J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
& & | on CONTRIBUTING LJ CAUSE OF DEATH 
gee & | MF EITHER, NOTIFY MEDICAL EXAMINER) 
36 &G [20c. TIME OF INJURY Month, Day, Yeor |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, for 120 {City oF town) (County) (State) 
o.vg So Hour o.m. While Nat while factory, street, office bldg., etc.) 
sz? = p.m. yw lot work {-] at work : 
ees <= 
H 3 21.1 certify wel! attended the deceased from. iz( EBs nsted 19.53, ta_t=sb ae, 19:5T that | last saw the deceased 
ae alive on___ be seers! d tha! death accurred at §<{_39AM, fram the causes and on the date stated above, 
£e2 é 
2G% 


W. 


ACTUAL 
SIGNATURI 


x Se. Paine 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
the registrar prior ta burial. crematian, ar remaval. and in any event wi 


nd E-} 
a] Ne y 
3 PHYSICIAN'S Np mn he £ A 
= ‘2 NAME (Type) R Bre RT i j 
age 70. BURIAL. CREMATION, [22b, DATE re as NAME a ose METERY eg hi CREMATORY Md. LOCATION (City, 4omp, or county) (State) 
328 MONA Bercy) | — 3 soe 027 
Eo : 
- 23, FUNERAL, ne SIGNATURE aig aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vsaisia nee, a y, ‘ 
Veaioas N : Deo aK , hg, ae % care MAR S ‘59 ORE az 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1589 CERTIFICATE OF DEATH 


N1582 


stat tie Reg. Dist, No. ; 
2% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 ¥3 ~~ 0. COUNTY STATE b. COUNTY 
aS : zs ‘ MARY! 5 
* 32 a \ altimo ribbed Maryland Baltimore 
=£ oe Wi b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporote timits, wrile RURAL ond give neases! town) 
2 s a ‘i RURAL ond give neorest rena) 
3 f 2 
je ee Bura Pike e Md 
fs <4. NAME OF HOSPITAL (If not in hospitol, give sree! oddren) , d. STREET ADDRESS e. IS RESIDENCE 
‘S J OR INSTITUTION ft ON A FARM? 
iS hu ane yes NoCX 
5 3. NAME OF First Middle fost 4. DATE Month Doy Year 
3 {ype or print) Gertrude Evelyn Maglidt orem February 2 19 59 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED JNEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS. 


lost, isthaoy) 


Female White |wirownE}  owvorceoC} | April 13,1892 66». 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired} 
e Gamsey Co Maryland WS eds 


13. FATHER’S NAME i MOTHER'S MAIDEN NAME 


Charles A. Brown Elizabeth Bockman 


Hours Min. 


 deoth. 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 


17, INFORMANT Pikt@yville 8 > Ma. 


Then please rgmoye-corbon popers. 
s 
ba! 


gned by the attending physician ond completely filled in 


g 
3 
2 
= 
a 
< 
£ 
= 
> 
2 
5 
Fd 
3 
2 
3 
° 
E-) 
= 
a 
iS 
<€ TYes. no. oF unknown} {Hf yes, grve wor or dotes of rervice) 
& R No | None M E 202 Church Lane 
£ 
° 2 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢)-] INTERVAL BETWEEN. 
3 Fs PART 1. DEATH WAS CAUSED BY: : ON SE AND CEE 
2 < f IMMEDIATE CAUSE (0! Cry 6 ¥. aA CG; Ar) OLS oS hens, 
Fy 2 blr O DUE TO : 
£ 2 ml . - 
S a2 Conditions, if ony, which ; L sper L¥pn 
3 Eo gove cise to immediote 
a gs couse (0), stoting the under. ( DUE TO 
Tee av lying couse lost. © 
hee! ano couse lois: 
386° 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
SESEZ 42 
2 £338 s ves [J NOMS 
Foces = |200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Ener nature of injury in Port | or Port Il of item 18.) 
gest & | OR CONTRIBUTING L) CAUSE OF DEATH 
aeees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 3 3 5 & ]20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, Poe {Cily oF town) {County) {Stote) 
S5.° 25 Fat Hour 0. m. While ___Not while nectar, Face, Sg ee 
z5E75 3 p.m. 19 lot work [] of work ais} H 
=. 
Oa585 ra 
be Sue 21. | certify that | attended the deceased from_Sufy__ eA 19S oF, to, Feb: A327" 1982 ,thot | last sow the deceased 
eL2<28 
oo ase olive oer RAY. -, and that deoth occurred ond" FM, from the couses and on the date stoted abave. 
e = Ose a pars ADDRESS (Street, city or town, state) DATE SIGN! 
< 355. ACTUAL ™ ‘ 
ae 3 : SIGNATURE 212-0 ACM seston AZ Ahhh / SS mo... 0 2 Se t_ £estersfo Owe wa Ba, t 
3a f 
22525 t PHYSIC. 
Hez2e Beers Ee <7 Pikeville: Ptr =; 
Fa 8 Ss ee > [ 720. suRIAL.{ ree a EMATION, | 22. DATE THEREOF | 2.1 ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, own, or county) (Stote) 
>> o> it : -. ‘ 
Bie Stee oudon Park Cemeter Baltimore , Maryland 
e F ¢ 8, Sana eae SIGNATUR ADDRESS ; RB regusgAn 2b. eal We a TURE 
SANS (4) \ 4 Brad Sach, onl 
15M 10/57 N vet lB ‘ <f é PE d BY7 AL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


N1583 


OO 
(> {' 


Reg. Dist. No. 


ss 
FA e te BUR a 2 PR lee ad (Where deceased lived. tf institutian: Residence before odmission) 
= iz i # vr b. COUNTY 
s¥ Baltimore MARYLAND Neryland Baltimore 
s Mi B. GiTY OR TOWN (if ovhide ee limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN Ff outside carporote limits, write RURAL ond give nearesl town) 
3 RURAL ond om esl la Pp 5 
52 ankville 
2 
2 an Ce a (If nat in ae give street address} " STREET ADDRESS ° uaa 
& 2 Dartmouth Road 2 Dartmouth Koad ves L] NO LEX 
5 3. Les First Middle lost 4, ae Month Doy Yeor 
3 ype or prio) My Yohn anchstersnenr bam February 2nd» 
2 5, SEX 6. COLOR OF RACE | 7. MARRIEDES-NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


lost bigthdoy) 


nate pite WIDOWED ["] pivorceo FE] { 7 Bia 1890 Ops: 


10a. USUAL OCCUPATION {Give kind of work aed 10b. KIND OF BUSINESS OR INDUS! RY | 11. BIRTHPLACE {State ar fareign country) 12. CITIZEN, Ut COUNTRY? 
Baltimore, Maryland 


during most of working life, even if “fee 
Mi laind atntenance Milan 
13. FATHER’S NAME V4. MOTHER'S MAIDEN NAME 


ik da liity Metchatpsnan eas 
"Multa erennennh Wm gse cores ction | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
03-6241 |Mins. Florence ¢. Marchsteiner, sane 
; 


18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), and (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONS! ND DEATH 


\ 


il 


1 


Then please remove corbon papers. 


‘OR: After this certificate has been signed by the attending physicion and completely filled in 


: IMMEDIATE CAUSE (o] 1€ 
/ of DUE TO 

ie Conditions, if ony, which i 

2 gove rise ta immediote 

& cause (a}, stating the under { DUE TO 
g%s lying couse fost. a 
S S ra Past Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19.. was Teaco 
~ iy = 
£33 5S ves) NOB 
2 a = 20a. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Il af item 1B.) 
£ & | oR CONTRIBUTING L] CAUSE OF DEATH 
s 2 © [CIF EITHER, NOTIFY MEDICAL EXAMINER} 
S56 3 [Re TIME OF INJURY Month, Day, Year [70d. INJURY OCCURRED 20e. PIACE OF INJURY (Hone, arm, [20k (City or town) (County) (Stole) 
3.28 8 Hour a. m. While Not while lactary, street, affice bldg. etc.) | 
si? = Jat work [1] ot work [7] H 
shee) ~ GG 
23 21, 1 certify that | attended the deceosed fram ARP Yt WIR, tL bX __, 193 F.that | lost saw the deceased 
ees olveon Van 30, wT and that death accurred olOISA ms, fram the causes and an the date stated abave. 
263 ADDRESS (Street, city or town, state} DATE SIGNED 


PHYSICIAN'S 
NAME (Type)_( (2Q2RACA __¢ 


2a. REMOVALS 2%. DATE THEREOE 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, fawn, ar caunty) {State) 
Sa y} MN 
Bund Moreland Memorial Pa ane Nanywland 


23. FUNERAL DHCTOE s SIGNATUR ADDRESS 24a. REC'D BY REGISTRAR | 24b. ae $ ee 
VS Als Leonard §. oe 05 Hargord Road #1 oe 


rated 


the registrar prior to burial, cremation, or removal, ond in ony event within 72 hoyrs oflex, deoth. 


page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 
may be retai! 


TO FUNERAL 


z 
Bt 
8s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N{584 
3589 CERTIFICATE OF DEATH 


b 


Reg. Dist. No. 


a te 
g é = 1. PLACE OF DEATH, = 2, USUAL RESIDENCE (Where deceosed lived. If insiution: Residence before edmission) 
ee: A Ce ian. — : = b, COUNTY 
= , _ MARYLAND P : 
- 32 a ot Of2 #2) PLZZ LAA Cxp pt bc 2 73 Eee 
coe B.CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b «CITC OR TOWN {IF ouside corporote limi, write RURAL ond give nearest Town) 
8 3 2 RURAL ond give nearest fawn) ? P x, © - , , ov 
Eee JUANES DID4 Ws x23 AS LVF ZF LIPO RL. 2VO 
é 3 SLNAMEOF HOSPITAL (F no} in hospi. give steel odds] 4, STREET ADDRESS e. 1S RESIDENCE 
5 a 12% Se i yy. 2 ON A FARM 
® . 
2 “ASL ¢ we Ate (epening Chéds 20K EEOC OE: Ad WE Maite | SO NOG 
pa 3. NAME OF i First Middle lost 4. DATE Month Bay a 
ae {Type oF print)” om mA LIB OT CCE DEATH Aélielis ay 19 55 
: 2 5. SEX 6 COLOR OR RACE |7. MARRIED [7] NEVER MARRIED on DATE OF BIRTH eo (In eral! 
‘ — 7 an doy) Mil 
IAL E WHLIZE |woown O pvorceo | G-—- “¢ 29 QP yrs. fp 


100. USUAL OCCUPATION (Give kind of work done 
during mosboF wi ying life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


8 

2 

x 

a 

< 

£ 

5 ; 

BBE 

es 

o a i 

f 2s é MALS Wi Ses 
e 52 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

222 Fes Yarrpecs ©, C (yA, 

€ g22( J Lwewd Z£.//@dibeci “2, AL. ees: n PONE 
= oO S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. a Address 

5 E (Yes. no. of unknown) {if yes, give wor or dotes of service) 

pee ALO i 2 RB8ealced Ke<cx Aw 

3 ‘) 18. CAUSE OF DEATH [Enter only one couse per tine for (0}, {b), and (c}.] EV eRrativer eer 
73 a PART 1, DEATH WAS CAUSED BY: u 

r 5 4-4 IMMEDIATE CAUSE (0) Pend Pou Es 

= = SFAXK DUE TO 

E s Re 

= Conditions, if ony, which tb) Ria CQ. 2 Ai 


gove rise to immediote 
couse (0), stoting the under, ( OVE TO 
lying couse lost. Ol 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]1 BAe 
no] 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120 {City oF town) (County) {Stote) 
Hour o. m. While Not while foctory. street, office bldg., etc.) 
p.m 39 Jot work [J of work [J t 


jires 


The law requ 


the haspital ar attending physician. 


After this certificate has been signed by the attending physician and campletely filled in 
MEDICAL CERTIFICATION 


detached far use as the burial-transit permit. 
the registrar prior to burial, crematian, ar remaval, and in any event within 72 hours ofter death. 
RS 


z 
< 
oe 
a 
Fa 
= 
a 
2 21. | certify that | attended the deceased from______—. oie Mele 1 VWnea, 10 nee He _.,that | last saw the deceased 
2 alive ones. 2 2. ------, 12-_<<;_, and that deoth occurred at 127M, from the causes and on the date stated abave. 
E=o saa qo city or town, stote) 2 @ gg 
< CTUAL R De) f F K AL We 
& e / tin Oak. Bich HD. g aes A307 [hole Sn Otten 
£o2 am eS 9 
aZ246 PHYSICIAN'S . 
fe 2 2 NAME (Type) a+ gv a 12. bison. ee 
Qo ow oo —— — 
oF 2 3 Eze es 2b. DATE THE! a Tc. N, OF-GEMETERY OR CE AID RY 2d. ye ity, or penis (Stote! 
ie f Z 
ofoe Lpectliecs LEA Zk 
Se 


23. Ful AL DIRECTOR'S SIGNATURE 24a. Pano 2ab, ‘Glen ey oP Poseua 


VS AIS (4) N 
DATE 


15M 10/87 . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


— 


2 ATS fe} x 
Sy 
: 1599 CERTIFICATE OF DEATH Pg 
3 ’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insittion: Residence before admission} 
8 °. °. t 
¥. Baltimore MARYLAND Wa. b COUNTY, > Bai 6.0% 
3 Mw b. CITY OR TOWN iif outide corporote limits, write] ¢, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
5 ond give ngorest town 
= Catonsville Life . Catonsville 
a 50 4. NAME OF HOSPITAL (IF notin hospitol, give atreet address) STREET ADDRESS o. IS RESIDENCE 
” / fa 
& SLTy"Southmont Ra. / 619 Southmont Ra. ves NOR 
z 
5 . NAME OF First Middle Lost 4, DATE Month Day Yeor 
= DECEASED OF 
3 (Type oF print) Mary Ps Mason veatH F@De 20/59 19 
é | SBE 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8: DATE OF BIRTH 9. AGE uh ieee IF UNDER 4 YEAR] IF UNDER 24 HRS. 
lostebigthdoy) | Month: in, 
( j [Female White |wooweog — ovorceod | Movs 26,1869 green [Monbs| Dep | Hous | min 


12. CITIZEN OF WHAT COUNTRY? 


USA 


1. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


ing most of working life, even if retired) 
H.W Own Home 


Balto. Md. 


° 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry Rau =—w-—=Henkel 
22 WAS. See ey U.S. ONE. FORGES 16. SOCIAL SECURITY NO. INFORMANT Ps Address 
7, Ca . Robert Ymart,619 Southmont Rd.Cat.28 


18. CAUSE OF DEATH [Enter only one cause per line for ig) (b), ond (¢).] F INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ta Lome aia: Se 
"IMMEDIATE CAUSE (o} (a Sater : 
. at DUE TO ~ 
Conditions, if ony, which wm DL ae, wa L “uz WE: 


gove rise to immediate 


Then please remave carbon papers. 


the registror priar to burial, cremation, or remaval, and in any event within 72 haurs after death. 


zi es 19SF that | last saw the deceased 
GM, from the causes and on the date stated above. 


After this certificate has been signed by the attending physician and campletely filled in by 


TENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs oftér death. Page 4 


couse (a}, sloting the under: ( OVE TO 
€ lying couse lost. (¢) 
2 ie Pant Il. OTHER SIGNIFICANT CONDITIONS;CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY Hi 
ES eS 
. & Li ves NoO 
=. = 200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRI8E HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
S & JOR CONTRIBUTING [] CAUSE OF DEATH 
$ © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
8 a Hour a.m. factory, street, office bldg., etc.) : 
3 & 1 
= 
S 
2 
2 
€ 


page 3 shauld be detoched for use as the burial-transit permit. 


r ° ADDRESS (Street. city or town, stote) DATE SIGNED 
‘e 
Ocs 
2a 
aeu / PHYSICIAN'S 
ees Wi OS eee eee ee omet 2! at Ol Ai 
= 
3} £ 3 Na. FORIAT SCREMATION: 2b. DATE THEREOF 22d. LOCATION (City, town, or county} (State) 
>> pecify’ 
#8 Butvat Feb. 23 Baltimore, Md. 
a : 2da. wey eye 2ab. REGISTRAR'S SIGNATURE 
VS A15 (4) 0 4°59 
15M 9/58 DATE thug : : 


a) 


afypr death. Page 4 
funeral director, 


+ 


rs, 
CTOR: After this certificate has been signed by the attending physician and campletely filled in by 1 


Pages 1 and 2 should be filed with 


th. 


Then please remave carban papers. 


-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hau: 


y the haspital ar attending physician. 


page 3 shauld be detached far use as the buri 


& TO HOSPITAL 
may be retain§ 
TO FUNERAL DI. 


MARYLANR, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4&6 
1597 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE OF DEATH 2 oa is ee {Where deceosed lived. If institution: Residence before admission} 
\ a. COUNTY MARYLAND b, COUNTY 
b. Tee Taw (IF ge pre e limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town} 
UI ind give ne: TY town 
Fark kville x Parkville 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION At ome / ON A FARM? 
yes [] No[) 
. NAME OF First Middle Month Day Yeor 
DECEASED» 
(Type ar print) Augusta C Mattes Feb 16/59 19 
» SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED ER} | 8. DATE OF BIRTH . AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
last birthday) [Months] Days | Hours Min. 
iy 1 yhite— widoweb [7] DIVORCED [] yes. 
10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) . 
Seamstress ret clothing Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry Mattes Eva Amen 


icici Uekamemesied Ea cecal Nrsfouise Bunce 2516 Hillerost Ave 


18, CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c)-] INTERVAL BETWEEN 


itr einsseea. Aoge eared ‘sl taglare SREP BE 
oti! DUE TO 
cndtions any wii) 5, Pes @etlar Ale per ae ou 


gove rise ta immediate 


cause (a), statin ¢ under: DUE TO 
Ce el eae ly Sl te formuns 


a Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
= 
d & yes] No [J 
= [200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.) 
& JOR CONTRIBUTING L] CAUSE OF DEATH 
& [CF ENTHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120. (City oF town) (County) (State) 
2 een ee tie big ae foctory, street, office bldg., etc.) | 
3 jat work [] at work [7] ' 
21. | certify that | attended the deceased fram._ ANY >|) Sitges zZ /E__, 192 Zthat | last saw the deceased 
alive an nL, CP; Elta La ind that death accurred at_______. _M, fram the causes and an the date stated abave. 


At [K, poor <M, [2 town, Of Fact SA WA 


PHYSICIAN'S 
NAME (Type} 


720. BURIAL, CREMATION, 
REMOVAL (Specify) 


22d. LOCATION (City, tawn, or county) (State) 


Baltimore 
24a. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 


DATEFEB 1 9 '59 Clnitun $. Frmua 


Moreland Mem 


22b, DATE THEREOF Ce NAME OF CEMETERY OR CREMATORY 


23. FUNERAL DIRECTOR'S SIGNATURE 


Ulrich Funeral Home 4210 Belair Road 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
TATE alt EXAMINER’S CERTIFICATE OF DEATH ie a 587 


H DEPT. ], PLACE OF ania 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


. 0. COUNT 
& ma Baltimore manviano || ° SAE Maryland + 
4 b. CITY OR TOWN [It ovttide corporate fimin, write RURAL [ LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town} 
(ome) 


Poge ra 3 


ur files. 


oe 4 : 
endale 2 days S Baltimore SVva/ 


d. NAME OF HOSPITAL OR INSTITUTION. (If not in hospital, give street address) d. STREET ADDRESS e 1s RESIDENCE 
1345 Dartmouth Ave. __ 1927 Aliceanna St. sO Nock 


3, NAME OF First Middle tot 
DECEASED 


{Type or print) VICTOR 


5. SEK 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-]| 8. DATE OF BIRTH 


Male White winoweo fe} _—_oivorceéo [J 


100. USUAL OCCUPATION (Give kind of work dane] 106. KIND OF BUSINESS OR INDUSTRY | IT. BIRTHPLACE (Slole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


during most of working life, even it retired) 
car repairman | B. & O, BR Poland WwW, SA. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Michael Mazerski —. 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY | ca INFORMANT ‘Address 


i ee: er give wor ot dotes of service} 705-142-5406 Fa wh - Marerhe | [ 3445 Rantrnruth Ave 


18. CAUSE OF _ lish : se per line for (o}, (b), ond (c).) ImEALaetwEeN 
PART I. DI USED BY: 4 3 
a, IMMEDIATE CAUSE (o) ASPhyxia due to hanging : ae 
oT x DUE TO . 
Conditions, if any. which (by 
gove rise to immediote couse 
(0), stoting the underlying( SUE TO ~ 


couse lost. te). 


sary: please + 


lector. 


Bo 


fost birthday) 


If any delay is 


ttem 18. Give Poges 1, 2, ond 3 to the funeral 


72 hours offer deoth. 


Ih form PM3. Page 5 may be retoined. 
File poges 1 ond 2 with the Stote 


“3 Office olong 


TO FUNERAL DIRECTOR: Page 3 shoutd be used os © burial-transit permit. 


pent 


jiner’ 


RFORMED?: 


ge en 


= 
8 
3 
3 
o 
t 
5 
6 
z 
= 
a 
& 
= 
3 
3 
8 
3 
£ 
gk 
3 
3 
= 
ca 
J 
° 


200. EXTERNAL CAUSE WAS ~ [200 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tof item 1B.) 
PRIMARY CJ or CONTRIBUTING CD 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, fom. {20 (City or town) (County) State) 
Hour 9. m, While Not while factory. street, office bldg. 
p.m. ‘ot work [[} ot work [] 


MEDICAL CERTIFICATION 


21. V certify that t taok charge af the remains described above, held an Autopsy [_], Inspectian Gg, Inquiry [], and in my 
Accident [J], , Suicide KJ, Hamicide [], Undetermined manner [1] 


ACTUAL DATE SIGHED 
SIGNATURE__ « ) _ {eee fs mp, CHIEF MEDICAL EXAMINER [(} 
ASSISTANT MEDICAL EXAMINER =] 


eau Ch ve 8, Petty DEPUTY MEDICAL EXAMINER [} 


Wi. DATE THEREOF ‘ig NAME OF CEMETERY OR CREMATORY 


laa 
NERA\ Wace ‘S SIGNATURE ADDRESS: BY REGISTRAR ab. REGISTRAT "SSH NATURE 
S Feadtoushi 2007 Eastin are [ye revo ss [cote Pea 


cate, writing the word *'pending™ 
‘arded to the Chief Medico! Exam 


* 


© 


or its designoted ogen!, prior to buriol, cremotion, or removal, and in any event 


execute the q 


TO DEPUTY MEDICAL EXAMINER: This certific: 
4 should be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 159 CERTIFICATE OF DEATH 


sal 


N158 


~ ot Reg. Dist. No. 
& 5 es a is oe ae ee oy tl RESIDENCE (Where deceased lived. If institution: Residence before admission} 
Leese ( @. COU! 3. b. COUNTY 
ae Balto. Ye ies? Md. Balto. 
£3 b. CITY OR TOWN (If outside corporote limits, wrile | c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
8 & RURAL ond give neorest town) pa! A % 
3 $2 Catonsville De Catonsvillé 
> ¥ d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
Pe OR ee ; ON A FARM? 
a Osborne Ave. /_6 Osborne Ave. ves] noo] 
5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
= DECEASED. ete: OF 
3 (Type or print) VIRGINIA Ki. Mc ALLISTER DEATH Feb. 1,1959. "49 
: 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [~] |B. DATE OF BIRTH 9. AGE {In yeors 


fost birthday) 
f yes. 


Months] Days [ Hours] Min. 


F W 


WIDOWED IE] bivorced [1] 


IF UNDER mer | UNDER 24 HRS. 


Aug. 25,1877 


3 
5 
ip) AS. 
< vv 
a 2 
c = 
£ > 
ae) 
oe 
> Ge 
2 e€&; ¥0a, USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY fae BIRTHPLACE (Stote or foreign country) ¥2. CITIZEN OF WHAT COUNTRY: 
aE AES during most of working life, even if retired) 
3 Pet ousekeene Home Penn, 
g C85 \J13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
css 
e. 2°00 i fey 2 ‘g 
B Se 3 Francis Marshall Susan Noel 
= 383 ~—~ Is. was DECEASEDEVER IN U. S. ARMED FORCES? J16. SOCIAL SECURITY NO. [17. INFORMANT Address 
= §e2 {Yes #0, oF unknown) {Ut yer, give wor or dates of service) 
§ offs | 
8 iz oe 
co 
ae 
B es = 18. CAUSE OF DEATH [Enter only one couse per line for a (b), ond 7 / INTERVAL BETWEEN 
Wis. 
Za; PART 1. DEATH WAS CAUSED BY: % £ 
2 os 5 IMMEDIATE CAUSE (a}, r2 ra 4 ae CO, ‘¢ i 
ee oe x > DUE TO : 
es ae 4 
pee ong re lef G7 
= 5.> Conditions, if ony, which (0) A ¢ : 
s BES gove rise to immediate C 
3 mae rouse {0}, stoting the under- ( OVE TO 
aS es ying couse lost, (a 
26cgs aes core = 
33 $5 ° ey Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ae VEN IN PART }(a}]19. WAS AUTOPSY 
SES Q Y ve ? PERFORMED? 
pee ane 1 #AZY AS 2 Yee aS a 
eage6 fe ALY OS, OAAT] sO noo 
£ 2 ¥ 
Fo vss = [ 200. ACCIDENT WAS UNDERLYING [}_ | 206. DESCRIBE 4 INJURY stant (Enter nature — injury in Part | or Part t) of item 1B.) 
e§22° & [OR CONTRIBUTING E} CAUSE OF DEATH 
agees © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2ssss & [2%0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Ss fos a Wer vale While Not while foctory, street, office pldg., ete.’ 
asE25 2 pm. 19 fot work [J at work [J = o 
=. 4 
CS5e5 a a 
Zz2> 23 21. | certify that | atteddeg th n= 55m f--f---—-, A9_.__.,that | last saw the deceased 
e£< 22 . 
gos alive on_____.-- AL . from the causes and an the date stated abave. 
woe 0D 
20s 3 "ADDRESS (Street, ity oF town, stot) DATE SIGNED 
<Q: MWtie ae 3 oD Erode k el 
° DE ~ “Oe eh re é 
a= ¥. ” -, 7 
zeae || Ines WE GH Cstoswilh 2 5: 
ee fs Lied * 
ees es pees Te ac OS a ae 
on # 
SZC oD Ze. BURIAL. CREMATION, |72b. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. lown, or count 
o>5 3° OVAL (5) 2 
a 
Siete ria 2-4-55 athedral Cem. Balto. Md. 
roe 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS A15 (4) L ‘ . a amy OB, 
15m 10/57 : Farle eral Home Catonsville Md. CEER 5 '59 Ceihun §, Foes. 


ad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH | 


91589 


1, PLACE OF DEATH 2B9k 


oo. COPNTY, 2 
IFimore 


MARYLAND b. COUNTY 


2 ip oe (Where deceased lived. If institution: Residence before admission} 
°. 


ter deoth. Page 4 


f 


eS 


b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 4 
Attn ‘ond give nearest town) z 
utherv/le Ritks, Aadays Baltimore l-“% 

d. NAME OF HOSPITAL (/f not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

OR INSTITUTION ON A FARM? 

U yhanor The Marylander Apts. yes C] NoO] 
3. NAME OF . Fi it 4. DA 

DECEASED 7 itst Middle lest a 2 jonth Day Yeor e 
peer enn 777 1 1a 199 Si: é Ayide | tm Fe 40 ae 


S. SEX 6. COLOR OR RACE 


Poges 1 and 2 should be file 
~O 
1 


7. MARRIED [J 


NEVER MARRIED ([] 8. DATE OF 8IRTH 9. AGE (In yeors [IF UNDER 


TYEAR| IF UNDER 24 HRS. 


bon papers. 
leath. 


irs aftel 
ay 


. lost pirthdoy) [Months] D, 4 Mi 
Female toh te |woower rg  ovorceo | Jar 2 ¢ 188019 9 ea | Hours] Min 
100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working Mee if retired) . 
Housewife — Rtd. -- Balti more ind. 3 
13. FATHER’S NAME ine 3 , 
Sym mons Pnols Higdon - 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, or unknown) {IF yes, gve war or dotes of service) 
no o- Mr. George W. McBride - 8548 Willow Oak Rd, 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Lg Pe a . Ca “Hg YVoeeaCar ¢ Paw eat 
IMMEDIATE CAUSE 


Then please remay. 


“tps x DUE To 


Conditions, if ony, which fae 


gove rise to immediote 


buwx~e, 


-ONTI 


cS 
Parr Il. OTHER “LLC S.C 


The law requires that the death certificate be executed within 24 hoy 


couse (0), stoting the under. (OVE TO 
ing couse lost. ) 
BUT T RELATEQUTO THE TERMIN: 
et S c 


UTING TO DE, 


ISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 


PERFORMED? 
ves C] NOLa 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESGRIBE Hi 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INJURY OC! RED. (Enter noture of injury in Port | or Port Il of item 18.) 
b 


Hour o. m. 


p.m. 


21. | certify ¢! 


MEDICAL CERTIFICATION 


ot 


After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


Jd by the haspital or attending physician. 


RECTOR: 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
While Not while 


foctory, street, office bldg.. etc.) | 
work 


Eee fp Y2 : -----, 19:2 that | last saw the deceased 
alive on_____ be els x =. ees am 5 Lo ee and that déath accurred atf_ 
‘ 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 


see the causes and an the date stated abave. 


DATE SIGNED 


page 3 shauld be detoched far use as the burial-transit permit. 


the registrar prior to buriol, crematian, ar remaval, ond in any event within 72 hi 


TO HOSPITALS ATTENDING PHYSICIAN 


SIGNATURI i 
® MENS J os MZ erser- 
3 2 IN. | 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
ze 2/13/59 ‘Loudon Park Cems Balto., Md. 
. }S SHeRyATURE ” ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ay LY. Delentr Vober (bach | re FRB13'S9| 9 ith £ Miaua 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
CERTIFICATE OF DEATH 91590 


a 
owt 


‘OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


= be Reg. Dist. No. 
% 3 ; Mw 1 P.PIACEOF DEATH OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before édmission) 
o > = b. COUNTY 
e £3 MARYLAND 
De Balto. ‘ ide Balto, 
= Be B. CITY OR TOWN jf ouhide corporote limits, write ].c. LENGTH OF STAY IN Yb ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
oa TURAL oi os negr ae) 
2 aD ALbO 6 XK Balto. 29 
-@ d. NAME lf as {If not in a give street oddress) J. STREET ADDRESS e. 5 Ree 
‘oe ie O OR INSTITUTI 
g 25 9 Garmouth kd 5219 Garmouth Rd. vs No 
2 £6 3. NAME OF First Middle Lost 4 DATE Month Doy Yeor 
= 4 
os = 3 chai JOHN TODD McNALLEY tril Feb. 28, 1959 
=a 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (ies IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 3 Min 
= = fe male white |wiowen kK) pworceo(] | Feb. 1, 1903 36 ys ee 
= 3 ag 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND. SH BYES Shesty TRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 By a9 Cash a of wo: a even if retired) Ci are Co e + Ma 
2 2 shier TC’ yur e 
& V@ev 
2 ° 3 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
fae ee 
e S834 F 
$ 2e2/ — \|_Jdohn P. NeNally Mary Nugent 
& ee 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= a — T¥e, no. oF unknown) {tt yes. gre wor or dates of service) 
3. © " 
2 gf no | \ Mrs. Helene Williams ~ 5219 Garmouth Rd, 
Soe 
£5 = 
o eg 1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
cy % IN 
3 2a PART |, DEATH WAS CAUSED BY: . SSE ES a 
Og ete IMMEDIATE CAUSE (o} z a 
Cupes = ered ETO AA Bnew rts bs 
= £2 Conditions, if ony, which 9 i n¢ 3 
= ge Gove rise to immediate wr sa 
<5 eee couse (0), stoting the under ( OVE TO 
eos lying couse lost. a 
7 pe 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REtATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} | 19. Be ata ae 
epee 
3 ves] not] 
2a5 
2 
i te 20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port II of item 1B.) 
2 
2 
= a 
5 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
8 ean eects While. __ Not while factory, street, office bldg., te) | 
= p.m, 19 Jot work [J ot work [] 
2 21. | certify that I attended the deceased from... 74.-.--.-, WLP, to... ZL LP... 19S -¥. that | last sow the deceased 
< 


he hospital or attending physicion. 


alive on ,, ond that death occurred at_Yle1zgM, fram the causes and an the date stated abave. 


sangha scenes WEE 


af ADDRESS (Street, city or town, stote) DATE SIGNED 
AL od {/ . 
‘ ACTUAL, Lob ok fits m0. AP. BM Me ah S tc LPM. VAG 
B 
PHYSICIAN'S: 
NAME (Type , lps LB PAGO fo AE ede a a 


the registror prior ta buriol, cremotion, or removol, ond in any event within 72 


R: 
poge 3 should be ‘detoched for use os the buri 


moy be reta 


Be bie ee eS eee ee. 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
BENOYAL rect 
Ne Balto., Md 
irae RP ‘2ha, REC'D BY REGISTRAR ‘24b. REGISTRAR'S ? fons 
VS AIS (4) J 159 Ontbun §, ase 
15M 10/57 LAN AM DD /\oateMAR 2 


PHA 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
#: 


TO FUNERAL DI! 


CERTIFICATE OF DEATH 


, : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 


ry 


Reg. Dist. No. 


1596 


ae M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived If inltuion: Residence before admission) 
22 | ae Sy b. COUNTY 
ae y, BALTIMORE Me va 
Ea b. CITY OR TOWN (IF oulside corporote limils, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
s 2 RURAL ond give neorest town) 2 % 
y HRS:55 MIN.| BNO 
4. NAME OF HOSPITAL (IF oot in hospiol. give sreet oddress d, STREET ADDRESS ©. 1S RESIDENCE 
ORINSTHUTION — - md ON A FARM? 
- )|_ VETERANS ADMINTSTRAT TON SPT! || 3838 SINCLAIR LANE ves C80) 
5 3. NAME OF First Middle low 4. OATE Month Doy Yeor 
- DECEASED. a - | OF 
3 (Type or print) ee MERRIFIELD own February 13 19 59 
é 5, SEX © COLOR OF RACE 7. MARRIED] NEVER MARRIED [_) | ® OATE OF BIRTH 9. AGE (In yeor 


HF UNOER 1 YEAR| IF UNDER 24 HRS. 
Months] Doys | Hours | Min 


st vitor 
hite _|woownO —_onorceox | October 30, 1896 | 62 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
En CONSTRUCTION BUCKSPORT, MAINE U.S.A. 


3. FATHER’ ‘'S NAME 


14, MOTHER'S MAIDEN NAME 


Merrifield Caroline D Rich 


am 
ra WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT 
207-221 


Address 


CLIN REC VET ADM HOSP FT HOWARD MARYLAND 


Yes, 90, oF unknown} | Ut yes, give wor or dates of service) 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (0) 
PART I. OEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


days 


Then please remave corbon popers. 


ae ; IMMEDIATE CAUSE (0), 
331% DUE TO 


Conditions, if ony, which (b) 


gove tise to immediote 
couse (0), stoting the under- 
lying couse lost. 


DUE TO 
{c) 


| 
| 


INOMATO 3 


OR CONTRIBUTING [) CAUSE OF DEATH . 
(IF EITHER, NOTIFY MEDICAL EXAMINER) <a 


ERFORMED? 


ves KKNo 


Pant Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘cae ia Fag AUTOPSY 


200. ACCIDENT WAS _UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Hl of item 1B.) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hate conten. vy [While Not white foclory. reel, office bldg., etc.) | 


p.m. lot work ot work [7] hO.00 ' 


MEDICAL CERTIFICATION 


IR: After this certificote hos been signed by the attending physician and completely filled in 


ENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 
detached for use os the buriol-transit permit. 


the hospitol or ottending physician. 


Be. PLACE OF INJURY tHome, form, 1 20F. (City or town) 


(County) {Stote) 


21. | erty shAatended the deceosed fron FORPUARY, 13, 1°59. Rebruary.13,. 1°. S9maccnassoteweoned 


Soneaaac ond thot death accurred aff 55_ D_M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) 


DATE SIGNED 


the registrar prior to buriol, cremotian, or removal, and in ony event within 72 hours offer death. 


AL 
SIGNATURE wo. VA.Hospital, Ft. Howard, Md. 2/1h/59_. 
faz / 
ow 2 PHYSICIAN’: %, 
£223 Nant e_ CHAM WEL LMM, M.D, ___. Va. _Ft.. Mas re 2/y/so_ 
% 23 a To. BURIAL CHAE "a 9 Ls Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town. or county) (Stote) 
~>& peci d " 
AFB Burial VIILs a [BALTIMORE NATIONAL BALTIMORE MARYLAND 
- - 23. FUNERAL DIRECTOR'S SIGNATURE gousess) "4 24a. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 
VS A15 (4) z 


15M 10/57 CATERED 1 


Wiedefeld_& Sen-Grepnmeunt—Ave—%—2 9nd —S4 


— 
Witer death. 


4 24 aS 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after deathAfter this 


3 
3 
ry 
3 
2 
s 
so 
z 
9 
F 
Vv 
2 
i 
- 
a 
z 


HYSICIAN OR HOSPITAL: The law requires that the d 


&. 


The bottom copy may be retained by the hospital or attending physician. 


TO ATTEND! 


led in by the funeral! director, the third copy) of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and complet 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


N1592 
7597 CERTIFICATE OF DEATH 


Reg. Dist. No.... 


a 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
counry Baltoe re teres cite Mde county Baltoe 


oe, aiharaaa source, write RURAL vie waobes hg {It outside Rae limits, aged RURAL end give neerest town) 
TOWN ngs Mills TOWN Owings Mills 
HOSPITAL OR ‘STREET (if rural give location) 
O|  Sieer'aooess = Garrison Forest Rd. sepmss Garrison Forest Rds 
3. ORE ED (First) (Middle) (Last) 4, ae (Month) {Dey (Year) 
(Type or Print) WILLIAM Cx MERTZ peatH Feb, Ue peep 59 


5. SR 6. ronan OR Pe siete. ARE: a 8. DATE OF BIRTH 9. AGE last birthdey WF UNDER 1 YEAR [IF UNDER 24 HRS. 
ACE WIDOWED, DIVORCED, Menihs | Days | Hours | Min. 
male white Geet) married | Octe 21, 1862 UBB E. | 


1De, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Tl, BIRTHPLACE {Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
rated) ~Owner Store Md. 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
unknown Mery (unknown) 
1S. WAS DECEASED EVER inv, 5S. ARMED FORCES? 16, SOCIAL SECURI Y NO. Tt , INFORMANT & ADDRESS 5 4 ™, 
{Yes, no, or unk.) | {If Yes, give wer or dates of service) Owings Mill Sy Fd. 
ee i P - Mrs, Bertha A. Mertz - Garrison Fores 


16. MEDICAL CERTIFICATION “INTERVAL 
ONSET AND DEATH 
D 
L223, 0 woneoiate cause w —Corenary Thrombosis _ 2, brs. 
ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (6) Arteriosclerotic Cardio-Vascular Dig. 10 yrs, 
GIVING RISE TO THE ABOVE CAUSE 
4 mos. 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INDERLYII AUSE LAST, Ba=Po™ 
——_—_—_— ww Carcinoma of urinary bladder 
LT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING v 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
178, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 70,_AUTOPSY? 
-26-59 Carcinoma of urinary bladder ves [] No CK 


21e, ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY sireet, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2Te, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
While Not while 
M_| ot work atwork LJ ‘ 

22. I hereby certify that | attended the deceased from..... OGhkoher 9.52. to.Feb...19....., 19.59... that f last saw the deceased 
i alive Ce 9. 2D crs and that death occurred thos Dae, from the causes and on the date stated above. 
= SIGNATURE ADDRESS (Street, city, town, state) DATE SIGNED 
ie ; €. Seegteh wo, US Main St. Reisterstown 2-19-59 
= [23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete} 
x REMOVAL (SPECIFY) 
< Loudon Park Cems Baltimore, Md 
Ed : 


ge 4 
eat 


‘uneral director, 
Ruld be filed with 


ed 


TOR: After this certificate has been signed by the attending physician ond completely filled in by 
Pages 1 an 


feng 


Then pleose remove carbon popers. 


y the haspital ar attending physicion. 


OR, ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death. Po. 
ve detached far use as the burial-transit permit. 


6 


the registror priar ta burial, cremation, or remavol, ond in any event within 72 hours aftér death, 


TO HOSPITAL 
moy be retoii 

TO FUNERAL 
poge 3 shaul 


VS AIS (4) 
15M 10/57 


= 
CG, sy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 159: 
1598 CERTIFICATE OF DEATH 1593 


Reg. Dist. No. 


4 Pence 2 Sea eee {Where deceased lived. If institution: Residence before odmission) 
BALTIMORE MARYLAND DISTRICT oF coLOMsTa , 
b. CITY OR TOWN (if outside corporote limits, write LENGTH OF STAY IN Yb ¢. CITY OR TOWN (|f outside corporote limits, write RURAL ond give nearest town) Pe 
RURAL ond give neores! town) aan - i VA 
‘ORT HOWARD D, WASHINGTON “X : 
d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS e. BS eS 
ADMINISTRETION HOSPITAL 1208 STAPLES STREET, N.E. EC] NO 
3. NAME OF . Fint . . = Middl 4. DATE 
MEME OF ies iddle Lost & Month Day Year 
(type or print NETTIE 6 MILLER ofate = FEBRUARY 1. 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. Teese IF UNDER 1 YEAR| IF UNDER 24 HRS. 
rs last birthdoy) [Months] D. Hi. Min, 
FEMALE WHITE — |wiooweoXX _oworceo(} |NOVEMBER 10, 1885 bee ees 
100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY’ 
during Tost of working life, even if retired) 
KEYPUNCH OPERATOR ALEXANDRIA, VIRGINIA U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOSEPH FRANKLIN WELLS MESSINA KEYES 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ag cece roe tr NL esAnMeD LORE? 
2 (Wie CLIN REC VET ADM HOSP FT HOWARD MARYLAND 
1B. CAUSE OF DEATH [Enter ‘only one couse per line for (0), {b), and {e}.] Ms cs CHEE On yee 
A 
PART |. DEATH WAS CAUSED BY: 
ae WWAS CAUSED EY: ADENOCARCINOMA OF CERVIX WITH METASTASTS 
by x DUE TO ~, 
Conditions, if ony, which (bp 
gove rise to immediate 
couse (0), stoting the under- (CUE TO 
lying couse lost. {c} 
Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) 119. Ties AU pees 
‘0 
ves) NO QIX 


200. ACCIDENT WAS_UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Pact 1 or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


j20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 1 20f: (City or town} (County) {Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.} \ 
p.m. 19 lot work [J of work CJ t 


MEDICAL CERTIFICATION 


/ NAME (Type) HAROLD R JOHNSON M.D..-.VAH,. Fort Howerd, Md,.....________ en 9. 


‘Zc. NAME OF CEMETERY OR CPEMATORY Z2d. LOCATION (City, town, or county) (Store) 
UNION CEMETERY EXAN BR: VIRGINIA 
ADDRESS do. REC! REGISTRAR” | 24b. REGISTRAR'S SIGNATURE 
bs b FEB 600 tect tea 
Lee,Funeral, Home 300.Ath.st N EF. DATE 


LEE Funeral Home, th & Massachusetts Avenues, N.E., Washington, D. 


tell 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ny 1 F 0 4 
4590 CERTIFICATE OF DEATH ae oe 


2B pase RESIDENCE (Where deceased lived. If institution: Residence belore admission} 
ae b. COUNTY ( 
xe 


c. CITY OR TOWNA If outside corporote limits, write RURAL ond give nearest town) 


X Tpsedo/e 


fa 1, PLACE OF DEATH 


o. COUNTY FB, 1 
MO Mp ve MARYLAND 
b. Gy OR TOWN ( eutide corporate fimis, wile. LENGTH OF STAY IN Yb 


RURAL ond give neares 
Aose da 


deoth: Page 4 


Pages 1 and 2 shauid be filed with 


‘uneral directar, 


d. NAME OF HOSPITAL (If not in hospital. give street address) ‘d. STREET ADDRESS e. 1S RESIDENCE 

OG OR INSTITUTION 1 ON A FARM?, 
GS17_ Gol, he L0EG le. Ted. etl we 
3. NAME OF First We 4. DATE Month Doy Yeor 


DECEASED DEA 4 
(Type or print) Mla arga. ve 7 Heh; r DEATH fe Vaaay 4 19 59 
5 wy: 6. COLOR cP a 7 Z MARRIED [.] NEVER MARRIED Bs. 8. DATE OF BIRTH 9 ASEM ear HEUNDER L YEAR HT UNDER 24 HRS. 
aby many Hours | Min. 
/ ema le wivowen [I~ oworceo | De, LSEFR 


10a. USUAL ‘OCCUPATION (Give tf Le work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. ac CE (Stote or foreign Ser 


during 4 of working life, . yp if retired) Wie Wein Li , 1 LJ, 


I 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


S, fA 


jeath. 


te be executed within 24 haurs o! 


3 
a 
ry 
a 
< 
6 
2 
8 
© 
: 
8 
€ 
2 
3 
8 
a4 
a 
c 
S 
Fe 
cs 


5 
© 
v 
2 
> 
3 
ry 
a 
E 
§ 
8 
2 
S 
Ps 
5 ¢ 
eee John _Cfar Ke et Hed til ton 
2 333 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= age {Yes, no. oF unknown) UH! yes, give wor or dates of service) FS 3 2) 
eu aenk f/o one A LMebr ES/7 Gabler lie Ee 
2 
3 vA 
Be 3 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€).] INTERVAL BETWEEN 
3 285 PART I. DEATH WAS CAUSED BY: 5 
ee IMMEDIATE CAUSE (0 
= 2265 a), / 
3 tee 4.20, DUE TO 
ae 
= f2p> Conditions, if ony, which o. a 
3 BES gave rise 10 immediote t 
5. (eaue couse (0), stoting the under. ( DUE TO 
Sezer lyin lost, 
ess ying couse fos a 
os cee ring couiedony 
395° r3 Parr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
SRLS Ole 
2,3 $ OTe ves] not] 
FO Oy So! uu 
= ¢ v 
Fouss = } 200. ACCIDENT WAS_UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
ee tee & | OR CONTRIBUTING [1 CAUSE OF DEATH 
eeees & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
2szss & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) {Stote) 
S58 es a Hour) ms, While Not while factory, street, office bldg. etc.) | 
ESE7E F4 p.m. 9 lot work [1] of work [J H 
e3,;25 E Vi asf 
ta Solo 21. | certify that | qttended the deceased fram. xt fb... WSL tor eetsn_[ de_., 19:$-7,,that | last saw the deceased 
a2z2e : 
Zeeks alive an__ ? w5G , and that death accurred at J. _M, fram the causes and an the date stated abave. 
Exo cc} a ADORESS (Street, city or town, stote} DATE SIGNED 
< - ACTUAL Tien 
sé 3 SIGNATURI Lakie. 6 tA. A s.r afta of 
cere ae, j 
28535 PHYSICIAN'S 
Sexes 1) igs i Se OO ee ee) el a ee eee = gs 
3 £8 3 > Qo. BURIAL, cee 22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY (Stote) 
>2 ot BEY 10" pec 
Bee ee Urias “L4- 1954 
sate: 2aa. REC'D BY REGISTRAR 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
wey) Ba : hii 


15M 10/57 ) KEATS C/U 


vateEB 1 3 '59 


OnKtug £ Hah, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
? 1609 CERTIFICATE OF DEATH 


91595 


Reg. Dist. No. 


sé 
3 = Vee i, yea DEATH f, eco RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a ~ 0. STATE b, COUNTY. - 
st (mM ) Baltimore Soke) Maryland Baltimore 
] \ b. CITY OR TOWN (IF outside corporote limits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
5 s RURAL ond give nearest town) 
2 Oslila “*% Oella 
o aa d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. @. 1S RESIDENCE 

bl OR INSTITUTION ON A FARM? 

& wee Gien Ave Yes F) No LX 
= 5 3 pee fd ; First Middle lost 4. eee Month Day Year 

Fy Wig LESLIE LEE MOORE DEATH Feb.1,1959 19 

2 5. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED DD [®. oate oF eintH %. reer IF UNDER } YEAR]IF UNDER 24 HRS. 

fale White WIDOWED [} Divorced [] June 9,19 yrs. 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


leath. 


foolen 1, Ken KS 


ificate be executed within 24 haus pile decth: Page 4 


I ! E 14. MOTHER'S MAIDEN NAME 
} 
gaa oore Anna Belle Cole 
= 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 


(Yes, no. oF unknown) | (Eyes. give wor or dotes of service) 


None 21309-6038 | Mrs. Mary E,Moore,Oella,Md 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 3 
PART !, DEATH WAS CAUSED BY: yy err cen 
IMMEDIATE CAUSE (0). Oa a ha aides 


4 2kaet DUE TO Fo 
Conditions, if ony, which ( . 
«< Chale Higa cate {Jeneaae’ “a 


INTERVAL BETWEEN 
INSET ANI 


Then please remove corbon papers. 


gove rise to immediote 


couse (0), stoting the under- (  OUETO 
lying couse lost. 


CTOR: After this certificate has been signed by the attending physicion ond completely filled 


ATTENDING PHYSICIAN: The law requires thot the death cert 


¢ 
> 
2 
“ 
g 
s 
£ 
= 
3 
$ 
: 
Ff 
2 
Eo 
Rc 
ec “v0 
Dees 
Bess cA Past Il, OTHER SIGNIFICANT CONDSIGNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
> arn ( - 
£558 e 3 flop. vest] nol 
OTs = [200. ACCIDENT WAS UNDERLYING C)__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 18) 
= = & 1 OR CONTRIBUTING C1 CAUSE OF DEATH 
Saks & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SECs & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) Count {Stote) 
i oO { Y) 
529s a dere on! While ok Chika foctory, street, office bldg., ete.) ! 
Sieg = p.m. 19 lot work [[] ot work 4 
ee StS 
[oe es i} certit that | soni the deceased fram L7€7—__ 42 WF bt Bee. Z___., WS ZAthat | last saw the deceased 
a wc Ae 
2 4 5 i 1gsee, ~.., and that death occurred aS Z7_M, from the causes and an the date stated abave. 
= *. . ADDRESS (Street, city or town, stote) 
32 3 
Ese 32 Dee: 
vg 
42 a / 
¢ 38 RAAaNS William i, Gassaway 
ae ee Ta a 
GSE 'D 20. BURIAL, CREMATION, | 226. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stote) 
¢ See BEMOyAl preci 
eo k= | Dursal | 2459 | Good chenhe 1 
oot = 
oe TURE 


23. FUNERAL DIRECTOR'S AGhITUE ADDRESS 24a. REC'D BY neg ss oak rf 
Vets? ',C,Higinbothom, Ellicott City,Md pate FEB 4 , eee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 line 
1498 CERTIFICATE OF DEATH A. 159¢ 


eal 
¥ 


ij 
“Laas DUE TO / 

Conditions, if ony, which (b) Cz a SO Fe = LO 

gove rise to immediote 

couse (o}, stoting the under. 


DUE TO 


lying couse lost. (¢) 


t es 
& st 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
& 8 0. COUNTY 0. STATE b. COUNTY ‘ 
ceed Baltimore MARYLAND Ma. Bath 
Se ROR 
= ow b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Sh RURAL ond give neorest town} = 
S52 Arbutus 10 yrs 5S’ Arbutus 
~@ 4 d. Ce (If not in hospitol, give street oddress) | d, STREET ADDRESS e. BN PARME 
7 
= 
wee) Oe 5201 Benson Ave 5201 Benson Ave ves CN 
3 ec 3 
2 a SINE OF. Wladisitew Moizetin toa) aupare Month Day ‘Yeor 
A ie Cippsogrntl WALTER A. MOORE weet Feb. 16, 1959 
= 8 5, SEX 6. COLOR OR RACE | 7. Marnicogp] NEVER MARRIEO [-] | 8. DATE OF BIRTH 9. Ace inten aes T YEAR] IF UNDER 24 HRS. 
= lonths| Doys Hours Min. 
= ee M We. wipowen [] pivorceo [] 16, 1876 yrs. wi 
= i a 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSHNESS OR INDUSTRY | 11. nreiPinte {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= 3 
3 g 3 during most of working life, even if retired) 
Bove Retired Crane Rigge B & O,RR. Poland Usa 
$s - 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oats I 
B e Moore Unknown 
= £ a WAS Jee U.S. ARMED yD 16. SOCIAL SECURITY NO. INFORMANT Address. 
3 & fos, 00. oF unknown) Ulf yes, give wor ar dates of service) F 
8 gf s Stella Moore,5201 Benson Ave #27 ,Md. 
= ee 
3 3 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
vz a PART I. DEATH WAS CAUSED BY: 
‘4 ie IMMEDIATE CAUSE 0 @. % a 
as 
5 
= 
$ 
2 
com 
2 
z 
| 
= 
S 
= 


|, €rematian, ar remaval, and in any event within 72 hgurs ofter 


: After this certificate has been signed by the attending physician and campletely 


page 3 shauld be detached far use as the burial-transit permit. 


21.1 Fes that | attended the deceased fram._/_. 1 a , tal fe 14 be , IML hat | tast saw the deceased 


c 

5 

3 a Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|/19. eee ee)! 

ES Ole 

= [5 yes] NO 
“a4 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

5 & | OR CONTRIBUTING EL] CAUSE OF DEATH 

e © |{IF EITHER, NOTIFY MEDICAL EXAMINER) 

rc) & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote} 

= 3 Hour o. m. A While No! while foctory, street, office bldg., etc.) 1 

3 3 p.m. lot work [[] ot work 

4 

og 

e4 

e 

= 


TENDING PHYSICIAN 


ess Gli Ne One ee rene = Oe ee WSF, and that death fee ate 3 “PM, fram the causes dnd an the date stated abave. 

2 Ge S ——. ADORESS (Street, city or town, sfole) DATE SIGNED 
ka & AGwature_& Le 4k OF. b S E: tk. bck ES Sage, 
o3e es / PHYSICIAN’ “Te 
#3222 NASE tye df. = DAI vee Pek eae 
SBEOD ‘M0. BURIAL, CREMAFTON, | 225. DATE THEREOF 2d. LOCATION (City, town, or county) (Stole) 
2 a3 Ss REMOVAL (Specify) 

ge g2 Buria § 
292 _ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR 
Vs AIS (4) Witzke Funeral Dir.4101 Edmondson Ave. |ouFEB i 9'59 


5M 9/58 Cy 


ft 
we. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


N459% 
1607._ CERTIFICATE OF DEATH Aidiad 


Reg. Dist. No. 


esl z 
—y 


2, 
ree i. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitution: Residence before odmision) 
s. oe. b. COUNTY 

2 £ \ . MARYLAND 
Sees] Baltimore 
= o e be . - C i A 7 a 
£3 b. CITY OR TOWN [If outside corporote limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
§ 33\ RURAL ond give nearest town} 5 hom Vv 
° ee - | Fort Howard E : 
i 2. d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
S “ : OR INSTITUTION ‘ON A FARM? 
Ps ~ res " 
go oy eLerans Administration Hosnita 830} yes (] No §j 
2 £6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
Spe DECEASED OF 
a 230 {Type or print) DEATH 19 
S ee 
= & 5. Sex 6. COLOR OR RACE |7. MARRIED fq NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR|IF UNDER 20 FIRS, 


lost birthdoy) 
ys 


ers. Pa 


wiDOweED (] Divorced [} 


Male 


Colored 


30a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ‘(Store or foreign country) 


\ 


A ea 
a! 


12. CITIZEN OF WHAT COUNTRY? 


2 
i 
2 
fH 
3 g ee during mos! of working life, even if retired) « 
ee oper borer Shipyard Philadelphia, Pa. U. Si Be 
meat 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
soa 
J ° 2 
RES. e John Muir Iola Selby 
deg 
bo fen ra yy 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
z 
= wee (es, v0. oF untnown) 1 (W yes, Give wor oF dates of vervicel F 
5 S . ; 
& gts Yes Ww I 218~-12-8157 | Clin/Rec. ,Vet. Adm. Hospital ,¥t.Howard, Md. 
eerie = 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).] INTERVAL BETWEEN 
ee as PART |. DEATH WAS CAUSED BY: wie cael 
Zecrs IMMEDIATE CAUSE (o)__2. DRONCHOGENTC CARCINOMA, RIGHT LOWER LOBE 
£ rh) A 
3 2 zs / } 4MKX WITH METASTASIS TO BRAIN 
= f2> Conditions, if ony, which bh 
3.3 £ 5 gove rise to immediote DUE TO 
© 25 i 
5 Ses cause (0), stoting the under- 
ng a 42 lying couse lost. (a) 
tse yiiggeetie lost, 
ad 5 - a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOPSY 
Sy depot Q PERFORMED? 
og 5 = 
Ease = ves (¥ No) 
275 ose. 6 re) 
2 2 v 
Fotssé = | 20c. ACCIDENT WAS UNDERLYING () | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port It of item 19.) 
» €P OS - 
mice ee & FOR CONTRIBUTING 17 CAUSE OF DEATH 
a@é wee © [(IF EITHER. NOTIFY MEDICAL EXAMINER) 
g e585 & ]2c. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF A iene. form, 1 20. (City or town) (County) (Stote) 
S58 05 a fBGe ena While Net whit jactory, street, office bldg., etc. 
ERE = p.m. ot work [] gt work 
Os-85 F ms " 3 " 
Ze 235 21. | certity that Wattended the deceased/trom. January.1lj__, 1959_, toFebruary 25., 1959_. JHOKXIGXIGOK AMORA 
2289 . : oy yy 
$ gs 3 offen Go} XXXXXEXS (AX AK and that death occurred at_1.0sQ0KM, fram the causes and an the date stated abave 
e=63 5 ADDRESS (Street, city or town, state) DATE SIGNED 
cx te ACTUAL 
oC SS : SIGNATURE w 
Ocaza / v 
Z2a85 PHYSICIAN'S 
Besee NAME (Type) MD, 
3 82°° Bo. BURIAL CREMATION, 2b. DAT, EOF ‘Zac. NAME OF CEMETERY OR CREMATORY 
a5 % mc ie ae 
aca Burd ZLGS F | Oriole Gemete 
rom 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR 
Vs Aisi 1808-10 N. Monroe St. MAR 2 '59 nit 
15M 10/57 PL 36——B jmare Md Gy 


aaa 


<4 


oe 

& oF 

o fy 

« £3 

. vel & 

co Ee 

g 34 

ae 

g 

3 a 
xO 
ioe) 
cae 
ore 
2s 
= Ss 
ae 
> 
ze 
= 
& 
oot 
aes 
ao 
2s 
Eb 
He! 


ici 


that the death certificate be executed within 24 haurs 
Then please remove carbon papers. 


quires 


ian, 
After this certificate has been signed by the attending phys! 


ransit permit. 


the haspital or attending physici 
R: 


®: 


jetached for use as the buri 


in 


the registrar prior to burial, crematian, or remaval, and in any event within 72 h 


may be retai 
page 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
TO FUNERAL Di 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N45 y 8 
1 CERTIFICATE OF DEATH 


Reg. Dist. No. 


LF) Mes tac hi = io eves (Where deceosed lived. If institution: Residence before admission) 
°. °. 3 b. COUNTY 
MARYLAND 
B altimore Ma and B mare 


b. CITY OR TOWN (If outside corporate limits, write jc, LENGTH OF STAY IN Ib 
RURAL and give negres! town) 


‘ 


ry 
c. CITY OR TOWN (|f outside corporate limits, write RURAL and give nearest town) 
ro 


owson Kee 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION. / ON A FARM? 
0 5 ane 502 Yes 1] No + 


3. i e P First Middle Lost 4. ec Month Doy Year 
(Type or print M be V7 : Uber ae tam ACK LSM 
5. SEX 6 COLOR OR RACE 7. MARRIED [J NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| (F UNDER 24 HRS. _ 
lost bithdoy) [Months] Days Min 


Bemale White  |wivoweo x vivorceo I] 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of warking life, even if retired) 


Retired Housewife Hone making 


13. FATHER’S NAME 


Ephraim Peterson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. (NFORMANT Address 
[Y¥es, no. oF unknown), IF yes. gee wor or dates of service} 
None 


No None Mrs, Malissa Thrasher~ 502 Club Rane BaltO, h, Md 
18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and (c)-] 3 INTERVAL BETWEEN, 
PART 1. OI cA ; 3 Z AL. Me. z 
a ¥ CATH AMEDIATIC CAUSE (0) Céhckeoee la! vb 
ub $Re] | DUE TO 4 : —s 
Conditions, if any, which » Atletes yy eZ CV Lelene ae aa 


gove rise to immediate 


couse (0), stoting the under. (CUETO 4 
lying couse last. occ SG 


89 yrs. 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


14, MOTHER'S MAIDEN NAME 


Malissa Hartman 


3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEASH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} Was AUTOPSY 

s ves] No) 

© [200. ACCIDENT WAS UNDERLYING O] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 

& | OR CONTRIBUTING LJ CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

© [2c TME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 

6 Hour om. While. Not while factory, street, office bldg., cep ' 

: p.m. 19 Jot work [7] of work 
21. | certify that | attended the deceased fram CeteweeZ_.___., 19& Zen ii ee , 1R2Zthat | last saw the deceased 
alive on____. ZS -» 1%2_,2-., and that death accurred at," LEM, from the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 


ACTUAL ae 
SIGNATURE, ae 


si Lee. BSE Be fl re ee ee WxXe: 


72d. LOCATION (City, town, or county) (Stote) 


anda i.e Ono 
‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oate FEB 1 6 '59 Ciluq & Ponsa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 naka 
is 160 CERTIFICATE OF DEATH 1599 


at 


ie Mi Reg. Dist. No. 
% re s ) 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before admission) 
5 a . COUNTY 0. STATE : 
2 £3 “3 eI Baltimore MARYLAND Md. b coUNTY = Baltimore 
£ Be b. CITY OR TOWN {if autside corporate f te | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
po po 
g sa RURAL and give nearest tawn) 
See Towson 4 years Dae Towson 
s 2 . NAME OF HOSPITAL (If not in haspital, give street address} ‘d. STREET ADDRESS . IS RESIDENCE 
2 
% a ? OR INSTITUTION ON A FARM? 
Pobegaits envent, o he Mission Helpers 1001 W. Joppa Road yes no 
2 £6 3. NAME OF First Middle lot 4. DATE Month Doy Yeor 
= 3 4 
See (yeeorprin) Sister Mary Wenceslaus Neary DraTH _ Febyo 2, 1959 19 
=) ECs, 
= 86 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In years [iF UNDER 1 YEAR| IF UNDER 24 HRS. 
Se last birthday} 
So ed emale Wh e wipowed () oworceO) lDecg, 8 S80 18 yes. 
= Es: T0a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88% during moit of warking life, even if retired) 
5 ves Convent Ireland U.SAe 
3B ° a s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
egc 
© 58S 
S$ Peels Patrick Neary Mary Bohannan 
te > 6 2 15. WAS DECEASED EVER IN U, S. ARMED FORCES? {16. SOCIAL SECURITY NO. |17. INFORMANT Address 
z 
~d o E, {Yes. 90, oF vaknown) Ui yes, give wor or dates of service] C t Re rd: 
3 
2 pir y gets ail onvent Records 
8 Ese 18. CAUSE OF DEATH [Enter anly ane couse per Iie fr (0), (b). ond (c).] INTERVAL BETWEEN 
SO eh PART |, DEATH WAS CAUSED BY: : ‘ 5 
5 = 
2 a § < r IMMEDIATE CAUSE (a). = re 
a =e DUE TO “¢ Ss Y 
ieee Es A Le 5 
£ Bz> Conditions, if ony, which a Plt Ae Bh. (At 
3 ¥ ie gove rite ta immediate 5, A =z a 
= 28. : j 
Saree cause (a}, stating the undes- ; yi oP babe 
iegcez lying couse lost, a hf fhe Fh 
339 85° fo Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) [19% Was AUTOrSY 
SHES = oA ey 
£e5R8 Ry) | ws O xoa 
wate 26 = | 200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part taf item 18.) 
Peas = , 
pELE & 1 OR CONTRIBUTING LD) CAUSE OF DEATH 
Zeegs © | {iF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsess S ]20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY fHome, form, | 20F. (City or town) (County) (State) 
= 3.29 3 3 Hour oo. m. i. hie | Not pee factory, street, office bldg., ete.) | 
25 t t 1 
aBZs = p.m. jat war at worl 
2=s5§ o> = 
ea . 
3 Rs 21. I certify that | attended the deceased fram_(<-7_--7 WAS, togeaed. «5 /, 19.2 Z,that | last saw the deceased 
a6 & Bs —_ Se. 
Saas $5 alive on__’ AL 19. /_, and that death accurred at #7-4 _M, frorf the causes and an the date stated abave. 
Fe oes bi ADDRESS (Street, city ar town, stote} DATE SIGNED 
of 4 
_ ACTUAL f 
@:: soe ee 2ML York Ronde. 
Ocsgra 
£az ; 
Z2a8s PHYSICIAN'S 
Zez28 ‘| |NaNettyes___Dr, Charles F. O'Donnell (2h! Rise as ee 
& 82° 3 Tie. BURIAL, CREMATION, | 226. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
Dod REMOVAL (Specify) 
ane Sas Buris 9 Convent Cemetery 1001 W. Joppa Rd, Towson, Md. 
- Lol DIK 


RE ADDRESS. ‘24a. REC'D BY REGISTRAR 


24b, REGISTRAR'S SIGNATURE 


15m 10/37 LiLeitlon Xpon7ron.46ll Park Heights Ave, |of@§ 


1 MARYLAND STATE DEPARTMENT OF OF ao 18 oy 6 ar 
1489 —__ CERTIFICATE F DEATH aided 
- é g. Dist. No. 
> 3 1. o 2. USUAL RESIDENCE (Where decepsed livdd. If institution: Residgnce before admission) 
£ ? 0. COUNTY Teky asso 0. STATE 4 b. COUNTY y 
3s LE eh; LIA! leg ¥ 
note b. CITY OR TOWN ir ovtside corparote limits, write |c. LENGTH OF STAY IN Ib € CITY OR TOWN (If oupfde cosporate limjh, write RURAL ond givd/fcarest 10wn) 
g 52 RURAL ond give neg nk 
= 2 "eve 6 weoks. hbuichce 123/- 
e } = d. MA MEE posciau bo hee EO d. SEE ADDRESS e. IS RESIDERICE 
es, WoO SY, tearm. oad. KY Linley : ves ONO Da 
e 
° 3. NAME OF First Middle Last ‘4 — Month Doy Year 
= DECEASED 
7 tem Wpranr bh dl. Osborn | tm og 7159 
if IF UNDER 1 YEAR! IF UNDER 24 HR 
a MARRIED [] NEVER MARRIED [1] | 8. a OF BIRTH 2s ister UND 24 Rs 


wiboweo XI bivogceD [] J = [857 


a 2 10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11 Latnpiace (Stote or foreign county 12. CITIZEN OF WHAT COUNTRY? 
= 
es during frost of working life, gf 
ag y QO 
co " HAO 
3 3 13. FATHER’S NAME 14. MOTHER'S MAIDGN NAME 
off I ides Ail JZ. Suaum 
3 15. WAS maxes EVER IN U. S. ARMED FORCE! 16. SOCIAL SECURITY NO. = 31 Oost, LO iasb 
E Tex, no, oF unknawn) AIF yes, give wor of dotes of rerytey ae: Lf 
Skea wae) ——— LM- 2-H lf 
8 18. CAUSE OF DEATH [Enter only one couse . tor oe (©), ond (c),] w 25¢ Mees LE dase 
6 PART |, DEATH WAS CAUSED 8Y: +” fend a 
5 IMMEDIATE CAUSE (0), eid é Hee C7) With ‘ 
- 15300 DUE TO 


Conditions, if any, which ON OED KH 122k | Me TRS TIS S L Mes. 


gove tise to immediote 
cause (o}, stating the under ( OUE 10 
lying couse lost. te) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
— aE os PERFORMED? 
Sig td OS. ves] NOG)" 
200. ACCIDENT WAS_UNDERLYING C]__] 206. DESCRIBE HOW INJURY Q\CCURRED. (Enjer noture of injury in Part or Port 1! of item 18.) 
‘OR CONTRIBUTING (} CAUSE OF DEATH ya 


& 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Ooy, Yeor | 20d. INJURY OCCURRED | |20e. OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour a.m. While Nat while factory, street, office bldg. ete.) 
p.m. 19 lot work [7] of work aie, i 


21. | certify thot | ottended the deceased from L)--~</ /Y____, 2A 10 Be x A 19.8 Fihot 1 fost sow the deceased 
olive ona , and thot death occurred at. TPM, from the causes ond on the dote stoted above. 


ADDRESS (Street, ie ar town, stote) mc Fl ay SIGNED 
MD. b ae c A 2hrs 


| cremation, ar remaval, ond in any event within 7: 
MEDICAL CERTIFICATION 


the haspito! ar attending physician. 


= 
a 
A 
F 
e+ 
id 
a 
— 
S 
8 
2 
e 
6 
c 
43 
a 
S 
3 
a 
D 
s 
3 
bs 
£ 
i) 
° 
= 
> 
a 
3 
ee 
é 
a 
fy 
2 
2 
ro} 
3 
8 
2 
2 
=z 
S 
oO 


TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours 


be detoched for use as the burial-tron: 


3 
a 
2 
5 
° B / ; MG 
228425 PHYSICIAN'S a5 
<ez28 waarians  /V/ ‘3 f-12 V~OV6s Il 
& re 
ed Fd . 2 No ionek us Re. ye) E oe CEMETERY on REMATORY. ees LOCAJJON (City, town, or county) (Stgte} G 
~a = O f 
Boe y MYLC0.4. Ete (CA 
e oF \ oe DIREGTOR'S HORATURE Be 074 . REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
VS AIS (4) 4 A Yi M692) 1 <, of 
15M 10/57 ZZ J acai 19759 Curtin of Fioaa 


7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 
EDICAL EXAMINER'S CERTIFICATE OF DEATH 1601 


g 
60 Reg. Dist. No. 
2, USUAL 7 ay deceored lived. If Inslitulion: Residence before admission) 


= 


1, PLACE OF DEATH 
a. COUNTY 


Page 4 should be 
ial, sremation, 


ry 

8 

2 

o \ , P 

2 a / AD 7D « marytanp || STATE b. COUNTY K Aly io 

oe @ ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If ovtiide corporole limits, write RURAL ond give nearest town) 

Se , 

og 4 X Bera moRE 

» = da. 17 OF HOSPITAL ‘OR inn {IF not in hospital, give streetjoddress) d. STREET ADDRESS a Chee 
a 

ia ae 17 OLD ARI £7 _/ Z LOLI Li fd. ves] No 

sob 3. NAME OF Fit Middle cS 4. DATE Year 

weak 77 ry, —_ 

é ue Orme oon LAW LENT diva _$ i 


3. Es Sector on ee | ET [J NEVER MARRIED & 9. AGE 1 year rete TYEAR] IF UNDER 24 HRS. 
: e ths Mia, 
LITE. |woown A oworceo) |g ET) al es ee [eee , 
Nee: Ey SccUPATON, Give kind pease done] 10b. ND OF ps aya OR IND ee V1, BIR’ Vol (Stote or yD country) N2, CITIZEN pr: She 
uring aye We, even i ss 
FE OLA ND 


toys 


2, ond 3 to the funeral 


Wie Chief Medico! Examiner's Office along with form PM3. Poge 5 may be re! 


TO FUNERAL DIRECTOR: Page 3 should be used os 0 buriol-tronsit permit. 


z 
«a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SE; UK . tw « 
Fy 
fe Ep EE one  meon me Fe 
les ie Pal abawe oct cher 
see Ve a Mowe Rim Cys "deur ay, 4d 
18. CAUSE OF DEATH [Enter only one couse per Jiffy for (a), (b), ond (c).] caer ees 
= 1. 4 cy “ 
2 mart ounce, C'o (0 / OlCh 0, 
£ Hea! DUE TO 
Conditions, if ony, which = 5-C-V- DISe AK A 


ove rise to immediote cone 
(0), stating the underlying eh 
eouielsst. | lm ee" (d ae a 


3 
€ 
6 
a 


21, I certify that | took charge of the remajns described above, held an Autopsy [_], Inspectian [Z}—tnquiry [herd find that 
death resulted from: Natural causes Accident [], Suicide [], Homicide [], Undetermined cause [}. 


: 4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
‘o me Ie eo P 

£ < ys] nopp 
§ % [200. EXTERNAL CAUSE WAS OF. DESCRIBE HOW pTURY OCCURRED. (Enter noture of i @ Port I or Port I of item 16, 

& | PRIMARY C1 or CONTRIBUTING C] pee eg # gr 

3 § | CAUSE OF DEAT! () A 

v Pe 

g  |20c. TIME OF INJURY Month, Doy, Yeor Nees. INJURY OCCURRED 71266. inkl or Dau eS farm, 1208. (City or town) (County) (State) 
ee 8 Hour 6, m. Not wh factory, sirest_affice bidg., etc.) 

=e, = p.m. it ian, vork ’ 

D 

£ 

= 

z 

o 


ICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 


DATE SIGNED 


actuat 
q acres ap, CHIEF MEDICAL EXAMINER [7] 
< ’ ASSISTANT MEDICAL EXAMINER [7] 
pe Ra 2 } rt g Z 
52eee AR ects I} FOAL (ES 6 DEPUTY MEDICAL EXAMINER [J VYY 
° 
a22e° Tic, ARIAL, CREMATION, |22b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 74. ne Pe (City, town, of -/ (Siote] 
2o o's REMOVAL (Specify) Af ~ ) 
ce 6 {5 / 
2 [aces BAGS he Panslaur (pe Lerrime na 
23. FUNERAL DIREGIOR'S SIGNATLY V7 ‘xDDRESS Zao, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 
vs. ie 


am ‘ AMM Leh kiabg p fiycleG, naregWne 2_'S9_ | Cott nt 


5M 9/55 ¥ ¥ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n }: 
i 160 CERTIFICATE OF DEATH : 1603 


Reg. Dist. No. 


) 


-_— 
8 8 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
2 £3 ° COUNTY Baltimore MARYLAND or b. COUNTY BVA sein 
ebay B. CITY OB TOWN (if ounide corporate init, write Te LENGTH OF STAY IN Tb €. CITY OR TOWN {If outside corporote limits, write RUPAL ond give neared Tifa 
§ sa RURAL ond give nes Joo) 
8 
® 32 Rural ~"fordon Lrnenits| Welb eri Gps Za_L, Add 
>: / Ss cana Laer grea ee d. STREET pe © 15 RESIDENCE 
3 3 re) OR INSTITU’ od C 4 yy § 
3 24 ows on Maryland GALES. Ks ves) No Zj— 
2 £5 3. NAME OF First Midgle lot 4. OATE Month Ooy Yeor 
= 3- DECEASED . OF a | 
eek Gieserre ay e Dighatha gery | "nm “Eh, ws F 
rey 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED 8. DATE OF BIRTH AGE (In yeors 
=e ee 24 E iis igi rolnhdoy) 
pen re | winoweo[] ——_bivorceo 31/187 ys. 
2 e eB z 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 4 CE Bick of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 2 
8 Sse during most of =. life, even if retired) Z/, < A 
; 5 ts 2 ‘ 3 
3 es y 
3 5 3 3 ve 13, FATHER'S tame? y 14. MOTHER'S MAIDEN, MERE 
oe 
§ 8% Fr One. 
§ gee JT 7ILGA man ro why 422% 
vy S>s 
>o3 . WAS DECEASED EVER IN U. S. ARMED FORCES? |16. IAL SECURITY NO. |17. INFORMANT Address 
£22 fost crerarce [one aa ad 4 ecto te al History aide 
3 on 
RELA CS lospi cords » OWO: anatorium 
ee 
ee ess 
2 ies Sa eee 
ce ore wig | IMMEDIATE CAUSE (0) he Lae eae ow LOS) 
=, Sis (om buETo = * 
3» TFG 
= Dep Conditions, if ony, which to 
Re Shed gove rise to immediate 
ee Ries couse (0), stoting the under. ( OVE TO 
Geer e lyin lost, 
sets ying couse lost, (o) 
© 0 eet ee ee 
3 2 8 s . z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) ] 19. ws ee 
basks + {ec 
esos 8604/5 ite i 
3 a 2 i 
i oF 3 5 = 200. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
Ee Say & [OR CONTRIBUTING EJ CAUSE OF DEATH 
<q § ad £ ° © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 $ 3s z 20c. TIME OF INJURY Month, Doy, Year /20d, INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, foi (City or town) (County) (Stote) 
Cap ea ray Hour 0. m. While Not while factory. street, office bldg., etc.) 1 
zsErs 3 lot work [J] of work] ' 
Be58 = 
Besse web 1D, 199-2, 10. , 19.577. that | tast saw the deceased 
2sivus 
8 is BS 33 , and that death accurred at_&. M, fram re causes and an the date stated abave. 
H=63 ADDRESS (Street, city or town, stote) DATE SIGNED 
E>LSo 
< 
25 
« 3 8 
se: a { 
z 35 PHYSICIAN'S 
Rese NAME (yee)_Milton B. Kre LD 
Pd ee > 2c. NAME OF CEMETE 
aes pe GSG 
Cee a 23. FUNERAL DIRECTOR'S ENATURE ‘ADDRESS Dao. REC'D BY REGISTRAR JFzab. REGISTRAR'S SIGNATURE 
VS A15 (4) ae ee (4 ; 
15m 10/57 LEME Y) 00 0 4925 Vorfe HA_\oor FEB 4_'59 Otto £ Haus 


Pages | ond 2 should be filed with 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 


heey 


se remove carbon popers. 


Then pl 


jigned by the attending physician and completely filled in r funeral director, 
the registrar prior to burial, cremation, or removal, and in ony event within 72 hours after death. 


z 
Qo 
3 
= 
5 
ro) 
< 
y 
Fr] 
= 


by the hospital or 


* 


poge 3 should be detached for use as the burial-transit permit. 


may be reta’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 
TO FUNERAL 


2a 
ey 
aE 


1 
9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 
1606 CERTIFICATE OF DEATH 1604 


Reg. Dist. No. 
WOM 2. tl Na eae {Where deceased lived. If institution: Residence before admission) 
e. °. b. COUNTY 
Baltimore MARYLAND “Maryland Baltimore 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL ci Bers neores! town) 
wson “ Towson 
d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
907 Southerly Rd. ves NOG 
. NAME OF First Middle lost 4. DATE Month Dey Yeor 
DECEASED | OF 
{Type or print THORNE Le PARRY cam Feb. 11, 1 59 


5. SEX 6. COLOR OR RACE |7. MARRIED EA] NEVER MARRIED [] |8. DATE OF BIRTH 
Male White  |wioowen oworceo[] | Nove 2 Diy 1899 


9. AGE {In vor fae VYEAR| IF UNDER 24 HPS. 
fost “Ber Months] Days | Hours | Min. 


12, CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 


ler Balto Count Virginia Usa 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Milford M. Parry Emma Thorne 
mae eve Dee oe ONCE? 16, SOCIAL SECURITY NO. |17, INFORMANT Address 
No 212-074-361) Mrs. Kra Parry,2203 South Rd.Balto 9 


1B. CAUSE OF DEATH [Enter only ane couse Wf a for (0), (b), rit (J INTERVAL BETWEEN 


ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY. iN 
IMMEDIATE CAUSE (0). HNO cH RD ML WE 4 Be ti jen = «) De 
yy . DUE TO 
Canditions, if ony, which (bh 
gove rise to immediate 
stoting the under- DUETO | 
{c) 
Patt tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes] NO a 
700. ACCIDENT WAS UNDERLYING __ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port Var Por! Il of item 16.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
—— 
20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
Hour 0. m. While Not white factory, street, office bldg., v4 
p.m. 19 lot work [J] ot work [] . H 
21. 1 certify that Lottended the deceosed from, 5 2 ke fee pete: 19.5 ..thot i lost sow the deceosed 
olive on___.. wae, Ste 124 ones and that deoth occurred of. §: "A. M, from the causes ond on the dote stoted above. 
DATE SIGNED 


mie 3 (Street, city or town, stole) 


SIGNATUR 
paysician's [4/')) N yj es 
Nametne /V/E¢- 1 Dy : Lb OLIN = ~~ 
‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or caunty) (Stote) 
specify 
Burfal Feb.14/59 | Hereford Baptist Hereford ,Md. 
23, FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘24a, REC'D BY REGISTRAR | 24b. PEGISTRAR, ne 
Y Anhmntt 
Wm Cook-Towson,Ine. TowsongMd. omfe8 1 3'5 ‘ jg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1607 CERTIFICATE OF DEATH — NIT G605 


Reg. Dist. No. 


ond 
\ 


= = 
& 2 1, PLACE OF CEATH 2 Cowes RESIDENCE (Where deceased lived. IF institution: Residence before admissian) 
eg MN ee MARYLAND i b. COUNTY 
“5 Baltimore Maryland Baltimore 
es 3 b. CITY OR TOWN (if ‘outside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside carporate limits, write RURAL and give nearest town) 
g 3S RURAL ond give nearest town) 
ie Cockeysville life xX Cockeysville 
‘4 d. PRG os Clay {If nat in haspital, give street address) d. STREET ADDRESS. e. IS tes 
ry ON A FARA 
a York Rd. York Rd. ved) no Bd 
as DECEASED. First Middle lost 4. ae Month Doy Year 
yes cr print) Thomas Howard Patterson DEATH 2-6-59 19 
5. SEX LOR OR RACE |7. MARRIED [A] NEVER MARRIED (0) | & DATE oF BIRTH 9. ay IF UNDER 1 YEAR| IF UNDER 24 HRS 
las! birthday} Months} De Hi Mit 
male white |woowot —_ovorceoO | 5=14-1875 Ye Seen 


100. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


Then please remove carbon papers. Pages | and 2 shauld be filed with 


ee 
gs 
s 3 
< = 
SS 
= 4 
ry 
=. ote 
Hy 
= 2a. 
3 Soe during mast of warking life, even if retired) 
g ves inspector Balto.Co.Roads Maryland U.S.A. 
3 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c 
2 sat I 
$3 John Patterson Margaretta Tolley 
= ae 3 18. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
= GES T¥es. no oF unknown) IM yes, give wor or dates of service) 
& afk no | 222? Katherine Patterson above 
ZY 
3 % = 18. CAUSE OF DEATH [Enter anly one couse per line far (a) fb). ‘and {c).] INTERVAL BETWEEN 
@ = ELaN 
© Gee PART |. DEATH WAS CAUSED BY: ge Pe 
© if re IMMEDIATE CAUSE {a} 
ye ig (BAe re 
ere 8 nfo | DUE TO ‘ 4 
< 
= f2> Conditions. if ony, which ® Yo, l : ceaaenucny 
2 ges gove rise ta immediate 
5 See couse (a), stating the under. ( DUE TO AR of p . e 
ge 2s lying cause last. 2) Abul prtou4d pase 
2 3 5 i ‘a Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 ToD ATH 8 oT RELAT, DIO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. Nees 
BREIS = aah 
gases 5 ru Ae D0 fe AD of! yes) NO 
r 25 12 § & 200. ACCIDENT WAS UNDER AMG 1 _ | 200. Descpitt OW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
ray aha B JOR CONTRIBUTING C) CAU! E3 DEATH 
aee2s G | (IF ETHER, NOTIFY MEDICAUEXAMINER) 
2 SE 65 & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. (City ar town) (County) {Stote) 
£5895 5 Bur ati While Net white factory, street, affice bldg., etc.) ! 
Esi-§ Fe pom. 19 fol wark [7] ot work i 
OZ 8s 
Zz ees 3 21. | certify that | attended the deceased from_. 2 op. —" IBS. fo... _ gee les oe) 09. F that | last saw the deceased 
araed 
2 2g $3 oliveconlaglee> G@aecks we o ae and | t death occurred at 4h 30,4 M, fram the causes and an the date stated above. 
e & ets Hy: Bet city gr town, state) DATE SIGNED. 
SD oe ACTUAL C lL L - 
ae = SIGNATURI L) a4 Mo. Sf OOS —l- i 
2eaBs i PHYSICIAN'S 
<ae4905 
Eesis NADIE (Tye) J) 7d cs) 7d eg Bott. LMM AD we) WA epee s . a PE 
= a3 Ae +f Yio. SURIAL. CREMATION, | 2b. DATE Tic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City1awn, or caunty) {State} 
FPos 
= pees “BuYal | 2-8-59 St. James Episcopal Monkton, Md. 
ee 23. FYNERAL DIRECTOR'S SIGNATUR} ADDRESS 24o. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 


as LAGU Peth{ 622 York Ra. ,Towson 4 Md lomeFEB 1 0 '59 aa 


ona 


funeral directar, 


* 


Pages 1 ond 2 should be filed with 


icate be executed within 24 haurs after death’ Page 4 


Then pleose remave carbon papers. 


The law requires tha! the death certifi 


y the hospital or attending physician. 


re 


page 3 shaulchbe detached far use as the burial-transit permit. 


After this certificate has been signed by the attending physician and campletely filled in 


‘OR: 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death 


may be retail 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL 


BE 
=> 
8a 
3 
& 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 0 
1608 _ CERTIFICATE OF DEATH 606 


Reg. Dist. No. 


1. Ape Ore 2. A ove lrg ag (Where deceosed lived. If institutian: Residence befare admission} 
°. 1! °. b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 
b. Cue OR LAN (IF autside carporate limils, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f autside carporate limits, write RURAL and give necresi lawn) 
RURAL an e nearest lown) 
PaSenty life xX Phoenix 
d. NAME OF HOSPITAL (If not in haspitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
OR NTT / ON A FAR! 
aryland Ave. Maryland Ave. ves [] No 
3. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED | OF 
{Type er print) Goldie Kenney Pearce DEATH 2-21-59 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED (9 NEVER MARRIED [_] | 8. OATE OF BIRTH * {Gr fin voor IF UNDER 1 YEAR! IF UNDER 24 HRS. 
st, birthdoy) Months Hours Min. 
female [white [woowem —_ovoreeso] | 3-4-1893 OB in 
100. USUAL OCCUPATION (Give kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
housewife home Maryland U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Kenney Florence Bossom 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Re he ae DE acne Ree 
no. none J. Morgan Pearce above 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter anly one couse per line far {a}, {b), ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ee 
IMMEDIATE CAUSE (01.27 Ho fie tradand C a V 


uy “ Ax DUE TO 
Conditions, if ony, which (b 
gove rise ta immediate 
couse (o), stoting the under. ( OUE TO 
lying couse last. el 
5 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ae: Was auTorsy 
= “er. 
3 yes] NO 
= ] 20. ACCIDENT WAS. UNDERLYING. ae] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 16.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (iF elmHeR, NOTIFY Mevicat EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City ar town} (County) (State) 
a Hour o. m. While Not while foctary, street, office bldg., ete.) 
= p.m. 19 fat wark [] ot work [J 1 
21. | certify that | pttended the deceased fram,_._____----_------ EZ, 10. Py 2) 2. 197 that Vlast saws helueceatiet 
alive an. 27th, i ee --- and that death accurred at__£ LO 7m, fram the causes and an the date stated abave. 


nd fe city oF tawn, stafe) DATE SIGNED 
an. Zia oe, pea 2 
tithes OCH: Jy ae 1. __.-.-f___ “7d er oc) Aare APL T. 
PHYSICIAN'S f=, ' 3 
NAME (Type) vf 7 f ARB (OG 

22d. LOCATION (City, town, or caunty) (State) 


Zo. BURIAL, Ly eas Tab. DATE THEREOF ‘Me. NAME OF CEMETERY OR CREMATORY 
BUuUPTaT” | 2-24-59 Clynmalira Methodist Monkton, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


JL 4telb«edfe_ 622 York Rd.,Towson4, M MEER 2 659 Cutan & Kiama 


neral director, 


a 


hours affér death: Page 4 


Med in b: 


After this certificate has been signed by the attending physicion and camp! 
Then pleose remove corbon pa: 


the haspital or attending physicion. 


OR: 


# 


TO FUNERAL DI 
the registror prior ta burial, cremotion, or remaval, ond in ony event within 72 hours after deat! 


page 3 should be detached for use as the burial-tronsit permit. 


may be retait 
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VS A15 (4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 07 
1609 CERTIFICATE OF DEATH ep TeRe, 16047 
1. PLACE OF DEATH 2) pe RESIDENCE (Where deceased lived. If institution: Residence before admission) 
es EMG "Md. eee! Balto. 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give néarest town) 


“Gwihks WMiL1s 4 Years X___ Owings Mills 


d. NAME OF HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM?. 


oomlid Wilgate Road 119 Wilgate Road vis NO TX 


3. NAME OF First Middle Lost 4. Date Month Doy Year 
eyes olierinih Helen Petrusik DEATH Feb. 27 1 59 
. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR] IF UNDER 24 HRS 
6 ‘ACE ]7. MARRIED LAXNEVER MARRIED [] climes 


Hi Mi 
White |wioowe Q pvorceo ) | Febe2,1880 vA 4 Bs jours | Min 
Wa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY [11. neieIAge {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Suppa me of wording life. even if retire) 
House z U.S. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown w------- Popp 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


aes Vitro i. 2s. AOE lirs.Mary Nolan, Owings Mills,Mda. 


18. CAUSE OF DEATH [Enter only one couse pepfine for (0). (b}. end (6)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: pea OL 
IMMEDIATE CAUSE (0) wy 


wn 
'Tox DUE To 


be r 
Canditions, if ony, which ay ete. | 


gave rise te immediote 
couse (0), stating the ynder- ( DUE TO 
lying couse fost. to 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “re ee AUTOPSY 


RFORMED? 


yest} No[) 


200. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Port Il of item 18.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, {City oF town) (County) (Stote) 
Hour a.m. it Haltwhile factory, street, office bldg., etc.) ! 
p.m. i D0 ot work H 


= 
21. I certify that | attended the deceased from nhs 4 
alive on Aub 2” es 4 5G... and that death es pee nite 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE, LUinee 


PHYSICIAN'S 
NAME (Type), 


22a. BURIAL, GUETON: ‘22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
s) f 
Burtat’” MMar.2,1959 | New Cathedral Baltimore ,} 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. do, REC'D BY REGISTRAR a REGISTRARS SIGNATURE 


J.F.Eline & Sons,Reisterstown,Md. oaTggAD 2°59 than & ficaue 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
610 CERTIFICATE OF DEATH 


ovell 


N16U0s 


Reg. Dist. No, 


21. | certify that | attended the deceased from.___._________-___.. 119, co, fe eee ea oe , 94 ‘he | last saw the deceased 
alive on__ 4 v2 GM, NG) ;- and that death accurred ot Fiat, fram the cause$ and on the date stated above. 


re 


TOR: After this cert 


+ a [ZZ we ADDRESS (Street, city ar tawp, 


ACTUAL re a 
SIGNATURE, ers ey en My Se oka =o a” Stee (aa Je ae 


ba. WEL TLNCES . cade ce ae 


state} DATE SIGNED 
“e 


6. 


~ cs 
® 33 1, PLACE OF DEATH Tz. USUAL RESIDENCE (Where deceased lived. Uf isittian, Residence before admission) 
© g3 te Baltimore marytano || ° Maryland +. COUNTBal timore 
£ a) a b. CITY OR TOWN {If autside corparate limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If avtside corparate limits, wrile RURAL and give nearest tawn) 
2 3s RURAL ond give nearest town) a ) 
v 52 White Hall (rural)| 2 yrs. |< White Hall (rura 
a} d. Pe eee, ha (if not in hospitol, give street address) Jia STREET ADDRESS e IS ene ace 
5 2 
> A Qld York Rd. Ola York Rd. ves OL NOC) 
S Be} 
2 £5 3. NAME OF Firat Middle i 4. Date ‘Month Doy Yeor 
a rote 
rang {Type oF print) Clara Owens Piersol DEATH 2-16-59 19 
cs = 8 
= se 5. SEX 6. COLOR OR RACE [7. MARRIED [RNEVER MARRIED [] | 8. ATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= = last birthday} [Months] Days | Hours] Min. 
> ge female Mite  |wooweoQ)  worceoO} | 4-2-1880 78. 
2 ef. 10c. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
8 88 ae during most af warking life, even if retired) 
So pes housewife home Maryland U.S.A. 
5 ° 
= og r4 I 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2» §8 
& Bye Thomas Owens Mary Richardson 
= = i] 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= as (re. FoF oie) Yas: ow er on aba at sar m 
& ofp eet | above 
eee 
£ $3 : 
S ESs 18. CAUSE OF DEATH [Enter anly ane cause per line for (0), fb), and f¢).] 5 af A INTERVAL BETWEEN 
8 52 
3 29% PART 1. DEATH WAS CAUSED BY: CttehEu pms clay S 
a bes ree IMMEDIATE CAUSE (0), 
= £66 we x 
Bie he Ceri 
Bae we Leusrale fs UG Ys 
££ es " 
= D> Conditions, if any, which Le RE 2 lwo yy, 
3 RES gove rise ta immediate 
= $8s couse (a), stating the under ( OVE ro 
o § RES lying cause last. 
£6¢ peat Menenak abo 
3 7 3 ie 4 Past 1. OTHER SIGNIFICANT Sa0te CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. aERPaKPRO 
cS ee = 
es < ves] no 
eeoo0 6 
£ g 
ode o> § = 20a, ACCIDENT WAS_UNDERLYING (3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.} 
236 ae & OR CONTRIBUTING [J CAUSE OF DEATH 
Fas ey i | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
$ 3 Se 

23 5 & [20c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, s (City or tawn} (County) (State) 
Bees 3 ray Hour o.m, While Nat while factory, street, affice bldg., etc.) 
aS : = pom. 19 Jat wark [J] ot wark 
ges" 
eee ee 
G2e82 
B>ese 

5 

a 

5 

B 

2 

° 

= 


i 
2 
2 
ES 
3 
° 
es 
3 
2 
5 
§ 
z 
3 
2 
S 
2 
ry 
3 
° 
2 
ne 
2 
3 
= 
a 
o 
° 
H 


may be retai 


Ta. metal Pace 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION ity, tawn, or caunty} {Stote) 
Pray’ | 2-18-59 Fairview Methodist Phoenix, Md. 


apy ELE: R'S SIGNATURE ADDRESS Io. REC'D BY REGISTRAR 2b. REGISTRARS SIGNATURE 
Le i AL-602 York Ra. sTowsom' Ha [ove red 1008 | Citi F Riau 


TO HOSPITAL 
TO FUNERAL 


od 


| 4 


D 


1, PLACE OF DEATH 
0. COUNTY 


Balto. 


b. CITY OR TOWN {If outside corporole limits, write 
RURAL and give nearest town) 
) 


MARYLAND: 
¢. LENGTH OF STAY IN 1b 


funerol director, 


7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


nig, tiie, LOUD 


2. pte penance (Where deceased lived. If institution: Residence before odmission) 
9. 
Md. b. COUNTY Balto . 
c. CITY OR TOWN {If outside corporote tir write RURAL ond give nearest town) 
>A - 


A NAME OF HOSPITAL (if not in hospital, give street oddress) . STREET ADDRESS @. 1 RESIDENCE 
i OR INSTITUTION / 4 ON A FARM? 
OH? Addington Rd, Shée Addington Rd. yes) No] 
a ya ‘s 
& 3. NAME OF Fiest Middl 4. DATE Ye 
z DECEASED. Te odie lost DA eat) Day feor 
2 (ype or print) CHARLOTTE M. PLITT DEATH F m. Ae 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [3 |B. DATE OF BIRTH 9. AGE (In yeors RIF UNDER 24 HRS. 
last elrindoy} Ca Doys | Hours Min. 
emale wh wipowep [] pivorceo[} | Mar. 1879 79 1 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 


v ‘ee {Sfote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ficote be executed within 24 haurs offer death: Page 4 


Then please remave corban papers. Pages 1 ond 2 shauld be filed with 


> 
3 
3 
= 
8 3 during most of working life, even if retired) 4 
ves Practical Nurse (rtd Md. 
S35 17. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
c 7 
2080 * 
Bee p Mary C,_€unknown) 
= Fes 15, WAS DECEASEDEVER IN U, 8. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
+ ei {Yer, no. or unknown), {UF yes, give wor or dotes of service) 
« 
eee none Mrs._Jobn Cuddy - 562 Addington Rd, 
3 EBs 18. CAUSE OF DEATH [Enter only one couse aaa (6), ond c)-] INTERVAL BeTWee 
Do 205 PART I. DEATH WAS CAUSED BY: 
© oer. - IMMEDIATE CAUSE (0) 
aes Sd DUE TO 
Ce i aoe, 
= ae Condilions, if ony, which b 
3 RES gove tise 10 immediote a 
3 sie couse (0), stoting the under. ( DUE TO 
feree lying couse lost. @ 
39955 a Pant UI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
SP gaes fa) o Sate 2 a (O19. ERFORMED? 
£2455 = 
fund > < 
eagoo & yves—] Not] 
= < 8 
Fotss = [ 200. ACCIDENT WAS UNDERLYING []__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
i. ha & | OR CONTRIBUTING L) CAUSE OF DEATH 
Zeees & | (IF eITHER, NOTIFY MEDICAL EXAMINER) 
Ss5es &S [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5.593 5 heca Mera: oes iat sean taneie foclory, sireet, office bldg., re) | 
toes = p.m. 19 Jat work [7] of work 
£.$ 
©E,525 z SS 
ee ee 21. | certify that | attended the deceased_from.__§—_ oe en wtT PaO... bo Mie a. 28, WIS that | last saw the deceased 
a2Z2e 
Zea $5 olive on_ ~Ll— Me _, and that death accurred at. CW, ae fram the causes and an the date stated abave. 
[= ay Q 3 ° SS (Streelycity of town, stote) DATE SIGNED 
< 4 ACTUAL Aalecn 
$5 SIGNATURE, BM hte oo tte KATA of 
OWBxra ! 
2258s PHYSICIAN'S 
Sea2e NAME (Type) delis _f ff f y ). D 
= = 
RSS° > Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or counly) {Stote) 
9.5: 5. ay iow 
peo bn Ven Balto Md 
i te Wie Sas A 24, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) 0) a 
15M 10/57 y 4 paATeFEB 1 3 '59 a 8 Minink 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 CERTIFICATE OF DEATH 


onl 


NL6L0 


aah a Reg. Dist. No. 
8 —_~ a PLACE OF DEATH = 2: bee RESIDENCE (Where deceased hee Mirae Residence before admission) 
5% M GALT MoReE MARYLAND “MARTLAND 
. s\ ’. aan TOWN [if ouhide corporoe Vimits, write [¢, LENGTH OF STAY IN Tb €. CITY OR TOWN (If cutside corporote limits, write RURAL and give nearest lown) 
a ‘ CO CREYS VILLE SMevtttsS IDBACTIMcCR E ‘ v 
a 2 a Seinen (if nat in hespitol, give street oddress) d. STREET ADDRESS. 5 RESIDENC! 
a MAsOoNnic Home 4S8od RichAad KRv 
5 3. NAME OF First Middle lost 4. DATE Month 
% (Type or print) Fite PoRL Beatu FFIS 
2 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [1] | 8. DATE OF EIRTH °. BY {in yeors 
“ee 
MALE WHITE winowen Ta oivorcto [] y- 28 -/873 Sn 


106. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign 1é 12. CITIZEN OF WHAT COUNTRY? 


< durin yf working life, nif id} 
8 MERCH AT | RETAIL MarRrLanD US, 
f I 413. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
PryTrov POHL Bw Ge’) G SARI eG: 
Vieeea re INU, S. a 2 teases 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
vo |""" 200-097-5504 Hard XK pnd 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


FAG. DUE TO 
Conditions, if ony, which oe Gute ie ee ae Cul | 


gove rite to immediote 
couse (0}, stoling the under. ( OVE TO 


lying couse lost. (e Y, Cx bee Olver nse 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remove carbon popers. 


to burial, crematian. ar remaval, and in any event within 72 hours af 


‘OR: After this certificate has been signed by the attending physician and completely filled in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


i 
& 
raises 
cuers 
2858 4 Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Rot = 
z = yes] noO] 
ago t) 
rare © [200. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of ilem 16.) 
San & | OR CONTRIBUTING C1 CAUSE OF DEATH 
fad & JF EITHER, NOTIFY MEDICAL EXAMINER} 
s 2, 
oss & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. farm, ~ (City or town) (County) (State) 
5.28 rat Hour 6. in. While Net while foclory, sIreet, office bldg., etc.) 
si? = rk 19 fot work [] ot work 
ee) 7 
giz 21. I certify that | attended.the deceased fram______~ g ees: w.S£, ae Bam 19.FZ,that | last saw the deceased 
£ 2: a 
268 alive an______ 2-7 Feel. S W2Z,.. and that death accurred at.“Z-.25 4M, fram the causes and an the date stated abave. 
a 3 vam fe ADDRESS (Street, city or town, state) DATS SIGNED 
2 ACTUAL ys a , Z ay 
é 4 SIGNATURI — MD. Corbtqrantl e, Le rig 
5 3 
#222 ae 
35 
SY pa ? Zo. BURIAL feo Zb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Fd. LOCATION (City, town, or county) (Stote) 
SS i 
pegs “SORIAT 2-16-59 Loudon Park Cemeter Baltimore 
. Ke ATT et! i S SIGNATURE poss 2ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
William Cook mc., 1217 st aul Street obs 
V5 AIS. 14) ’ oar EB 1 6 '59 than § Masa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH — {61 


Reg. Dist. No. 


re yea PePIDENCE {Where deceosed lived, If institution: Residence before admission) 


se 

owe 

3 8 Yu BOUNTY b. COUNTY 

2: altimone MARYLAND ans and 

£3 > b. CITY OR TOWN B hie corpercte limits, write |e. LENGTH OF STAY IN 16 ©. CITY OR TOWN (Ifoutside corporote limils, write RURAL ond give nearest town) ; 
8 3 a RURAL ond give aegrest lown) B " ) V 
co, io at L ino. 4 Vv 4 

ee 4 : 

ow 2 g Ct Sie eee. ne not in aera give street address) d. STREET ADDRESS °. “ eee ind 
AE Jd Amacost Nursing Home — Loch a Blvd Yes [2 NOIRE 
2: 3. NAME OF First x Middle lost 4. DATE Month 

= F 

& dyeeorpinn rg, __ Manganret Mes Poole Beare Jebru 

= 5. SEK 6. COLOR OR RACE |7.%uaRRiED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH % en 

2 Leal e Lie |woownty, wore |Sent 23, 15 ym 


12. CITIZEN OF WHAT COUNTRY? 


‘of work done] 10b, KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 
en if retired) 


iS 


& 13. FATHER'S: Banik od 14, MOTHER'S MAIDEN NAME 


I hank Anmiger ‘Li zabeth 


15. WAS i IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT am Address nO. Me 
{fas, no, oF unknewn) {It yes, give wor or dates of service) 
Wise TEE Sn nydenr, 39 oe, d. 
1B. CAUSE OF DEATH [Enter only one cause pep ihe for oy food INTERVAL BETWEEN 
ONSET EATH 
PART I. DEATH WAS CAUSED BY: ) lo 


IMMEDIATE CAUSE (a! 


AS cg Se OE i Ta EP Mh Bie 


lease remove. en papers. Pages 1 ond 
death. 


Then 


permit. 


ae f 
Gove rite to immediole, ie 10, 


CTOR: After this certificate has been signed by the attending physicion and completely filled i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed 


F 
rs 
s 
F 
o 
> 
= 
o 
= cause (a), stoting the under: 
§ z lying couse lost. {a 
2 =. ra Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a]|19. WAS AUTOPSY 
~~ o = 
a806 Ols ves) NO 
2032 5 © [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port It of item 18.) 
BS S & |OR CONTRIBUTING C1 CAUSE OF DEATH 
Ae & | UF EITHER, NOTIFY MEDICAL EXAMINER} 
SE38 & [20c. TIME OF INJURY Manth, Doy, Year [20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, fers 1208. {City oF town) (County) (Stote) 
B85 6 Hour 0. m. While Not while foctory, street, affice bldg., etc. 
si7é = p.m. Jot work [] ot work [7] ‘| 
ee 3 ZZ oq y 
g RS 21. | certify that lattengled the deceased fram.___£_7_~ Se ee 5 sty =) Sen 19.2 that | last saw the deceased 
4 a 
ri 3 5 alive on____ 27 2 . and that death accurred at £°_ =~ tM, fram the causes and on the date stated cbave. 
E055 ADDRESS (Sireet, city or town, stote) DATE SIGNED 
nod 
= re UAL 
2 | 4331 Hangord Koad 2/9059... 
sf 
Paez PHYSICIAN'S = /, > 
ogee meats Walter €. Kang yee iy Mandan, ccanncarcns 
S28 Wo. BURIAL, CREMATION, | 22b. DATE THEREOF 72d. LOCATION (City. town, or county) (Siote) 
e322 = ae (Specify) j MM 
epee URAC onetand /le: 2 baltinonre Q ytand 
~ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGHATURE 


VE Als (0 Leonard J. Ruck 5305 Hargord Road #14 |osREB 11°59 ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a Li 
; CERTIFICATE OF DEATH am, tbLe 


Reg. Dist. No. 


> 
ond 


WY os 
e $ is PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoved lived. If institution: Residence before odmistion) 
iG) Sha 3. MARYLAND °. b. COUNTY QQ . 
S —@ Baltimore Neng land Béhiinone 
' Be t b. CITY OR TOWN (lf ounide corporote limits, write | ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN @ outside corporote limits, write RURAL and give nearest town) / 
s RURAL ond gi 1 town) . 
2 ES PGRRV: Parkville 
s ad. NAME OF HOSPITAL (If nat in <a Give street address) d, STREET ADDRES @. IS RESIDENCE 
°° ‘4 OR INSTITUTION Te A 22 7 7 a 7m Avenue ON A FARM? 
2 2277 laytor /ivenue ves [1] No fax 
o es 5 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
sc DECEASED OF , 
a By torn) Dre (heater Posey BéarH 19 
s = 
= 28 5. SEX 6. COLOR OR RACE |7. MARRIEREIC] NEVER MARRIEO [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNI 
S Fe lost birthdoy) Min 
eee male white wipoweo[] _—sbtvorceo CJ lan 16,166 g [Ge 
2 & a: 100. USUAL OCCUPATION (el kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY {1}. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 £ 
g & 4 8 during post of working life, even if retired) P USA 
S Bes iy) tL aN York (Co. frenna 
g S835 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Png 
© 58S 
ayy Dn. Ha W, Pose Maggie Riale 
= & : 3 5, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= & Yes, ney gy unknown) ‘Ot yen, omg «py ge doles gf service} 
es 
& gts \igk* gph ies: Aaah 7 2? Many A. Posey, 2211 Taylon Ave. 
3 zg 2 £ = 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] r “ (INTERVAL BETWEEN 
se : ‘ 
7° = z PART 1. DEATH WAS CAUSED 8Y: a y O ¢ ty 4 " 
ees E IMMEDIATE CAUSE (o} ‘ Dn Le. CHW"--¢ ae ia ot Lr tig de 
Pao acaicaers Z DUE TO 
ieee ’ . 
£ 23 > Conditions, if any, which ervAn ee a 
mo § : : tg 
s 3 5 Ks gove rise to immediate ue a 
5 See coute (0), stoting the ynder- 
= 6 - ae lying couse lost. {) 
3 7 8 5 g ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(a)|19. Ver otet 
ae 7 >= = a 
TEus F ® Yes] NO 
£65.99 te) 
rod = = 
‘a ca a § = 20a. ACCIDENT WAS_UNDERLYING DT) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
esos he & | OR CONTRIBUTING L) CAUSE OF DEATH 
a5 2 £° © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstses & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, 20K. (City or town) (County) (Stote| 
wn e = y Ny] 
Sia) oS 5: 5 Hour a.m. While Not while foctory, street, office bldg., etc.) } 
zsEr§ g p.m. 19 Jot work [7] ot work [J H 
e,5s 2 ce 5) 
2 size 21. | certify that | attended the deceased from War Ve, WSL, to ely ay 19.2 {thot | fast sow the deceased 
2 ie = $5 olive on_<f £eAIz____ de a nck 92 ony) and that death accurred a, AL M, from the couses ond on the dote stoted above. 
fe O35 ADDRESS (Street, city or town, stote) DATE SIGNED 
> 2 
4550 * ACTUAL 06 Ne nth, A 
= 8 SIGNATUR MO. a5 2_Ce 
OMPr 6 : 
az2435 PHYSICIAN'S at Pa . 
Zez28 AME Type oe Badkdimone, Manyhand cocoon. 
a 4 es 7 
a8 Fd ° = Wa. OL Pees 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATO! 2d. LOCATION {C : ) (Stofe) 
225 ee 9 Dank Me d 
= Pegs Bint 2 Moreland Mem. One, 


¢ FUNERAL DIRECTOR’: ¢. Rue ADDRESS. 


Leonar ck 5305 Hargond Road #14 


‘2do. REC'D BY REGISTRAR es REGISTRAR'S SIGNATURE 


oR 3 '59 Gatlun 2 He 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
161 CERTIFICATE OF DEATH M4613 


Reg. Dist. No. 


= 


« 

eet ye ae el a 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 
5 - b. COUNTY 

2( % 2 fog 8 igs betas 72 2, LIPOTO » 


funeral director, 


eX b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

a NN RURAL ond give nearest town) 7 : > Vises 

3 anole Rives LOL SS EK 
ro 4 NAME OF HOSPITAL I notin hospitol, give street oddress) d, STREET ADDRESS @. IS RESIDENCE 

= CO OR INSTITUTION z ae > ‘i ON A FARM? 
S A CX 24 ICT De OO NAT 19 _ Lb eY  fH7t7O. 20| BOO 

2 es 

6 3. NAME OF Fint Middl 4, DATE 

- DECEASED ‘ zed ae a : lost (3 Month Day Yeor 

3 \ (Type or print) CHAU CL. VENT 2. “ES WI/IABTEWEK ae “4 

2 i ) [S. sex 6 COLOROR RACE |7. mARRIED[_] NEVER MARRIED []} | DATE OF BIRTH 9 AGE In yeor 

a PALE VALTL  \wivowen }~ —_vivorced (J 4O “15° DS Ba 


Wo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
a, most of working life, even if retired) 


E ALOMNER. FOLAN? “us, 77 
13. FATHER'S NAME 14. MOTHER'S. MAIDEN NAME 


bn fer y Zon ete 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY wale INFORMANT 


yaa 
™ 1 unknown) (i yes, dots of 44 mts 
as, nO. OF unknown) (IF yes, give wor or dates of service} 2A Cb tarred ki moo 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (¢).] INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: 4 pie it) 
IMMEDIATE CAUSE (0). 
be -~ 
U2O.O y 


DUE TO 


Conditions, if ony, which rs Wtnacrclute eed Destare 


gove rise te immediote 


9 physician and campletely filled in WY 


ins 


Then please remove carbon papers. 


" DUE TO , 
couse (0), stoting the under: i 
5 tying coure tort. « aud ane 
ig Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} ] 19. PERCOrNeEE 
ma ves[] no] 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Pert Il of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


——$—__,—— 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, | 20f. (City or town) (County) {Stote) 
Hour 0, m. While Not while foctory, street, office bldg., etc. yet 
p.m. 19 jot work (ot work [J H 


21. I certify that attended the deceased fram. plies om to. Ltd 1G LF that | last saw the deceased 
alive on___fotte ty : 19 £4 ~;-- and that death accurred at__/. £2.A-jM, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, stote} DATE SIGNED 
i) POEM, 


(FUSELAGE AV BET. 26 Mg 2 20T9 


MEDICAL CERTIFICATION: 


After this certificate has been signed by the ottend| 


ENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours offer death: Page 4 


the hospitol or attending phys’ 


TOR: 
poge 3 should be deloched for use as the buriol-transit permit. 


TT 


* 


ACTUAL 
SIGNATUR 


the registror prior to buriol, cremation, or removal, and in ony event within 72 hours ofter death. 
Co 


ose / PHYSICIAN'S D 
fog NAME RVING Bie Mee Neh 
ag (Type) ABE MV. 
Ros ch Me eA a, 
a 
8 3 3 To. BURIAL, tee 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, or county) (Stote) 
Q>5 peep peat) | ey = " PRETO C 77} 
ofS Ae LEAFS LL OL LE E79, fC ad: 14 ‘ 
tae 4 3. FUNERAL DIRECTOR'S SIGNATURE Uo. RECDIRYI REGISTRAR [24b. REGISTRARS SIGNATURE 
Vs AIS (4) ' i Chath 


ISM 10/57 DATE oti f A en’ 


1616 


MARYLAND STATE ba retiagy | OF ae 18 
Item 15 F “ATE OFD 
CERTIFICA F DE 


N1614 


Reg. Dist. No. 


1. PLACE OF DEATH 


= 
23 


2, USUAL RESIDENCE (Where deceased lived. 
a. 


If institution: Residence befare odmissian) 


Conditions, if any, which 


S 
8 0. COUNTY b. 
2 ' . COUNTY 
5 ‘ Baltinore MARYLAND Marylend Baltinore 
fe) b. CITY OR TOWN {If outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
oR RURAL gpd give nearest lown) % In 
33 iverness werness 
5 d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
z IO OR INSTITUTION / ON A FARM? 
a 99 Delmar Ave. 99 Delmar Ave, BIE sie ¢ 
J ‘ 
e cf 3. NAME 2 First Middle Lost 4. DATE Month Yeor 
a (Type or print) EDWARD Ws POTTS DEATH February 10, 19 59 
>. S. SEX 6. COLOR OR RACE |7. MARRIED [KNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 lost birthday) [Months] Doys | Hours] Min. 
as Male White wioowep[]___—ovorceo EO] | Sept. 6, 1895 63 
1 ae 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Ee during most af working life, even if retired)iu 
Bes Restaurant operator—Re Baltimore, Md. USK. 
2 a 5 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
55 
BQ William Potts Catherine Kiltenstein 
= o 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
aE (Fes, 10, oF unknown) II yes, grve war or dates of service) 
2° | mages 99 D = 22 
£9 
18. CAUSE OF DEATH [Enter only one cause per line ), (b), ws ITERVAL BEYWEEN 
ei [3 M Le , CE, AND DEATH 
PART |. DEATH WAS CAUSED BY: 
§ c IMMEDIATE CAUSE (a). 
= = f DUE TO 


gove rise to immediate 
couse {0}, stating the under- 
lying couse lost. 


DUE 3 


vy? VOSCfELS. 


° 


{c) 


We 1d Ten A/ 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SEaTTRUTNET NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0) 


Hour oo. m. While. Not while 


jot work [_] ot work 


the deceased un 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs oftek deoth. Page 4 
the hospital or attending physician. 


TOR: After this certificate has been signed by the attendi 


id 


foctory, street, office bidg., 


etc.) } 


el 


ID, 
Aix; from the couses ond on the dote stoted obove. 
ADDRESS (Street, city or town, state) 


19. WAS AUTOPSY 
PERFORMED? 
Yes(] No] 
20a. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote) 


that | lost sow the deceased 


DATE SIGNED. 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 hod 


page 3 shauld be detached for use as the burial-transit permit. 


MD. 

2; =a / — “ 

Z33 OWN E. CES SVER. 

5 ia 

a S32 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
£s3 B eu (Specify) 

as ur 2/13/59 Baltimore Cemetery 

- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

Vs AIS (4) rich Fumeral Home 4210 Belair Road. 

1SM 9/88 in DATE 


with 


¢ Funeral director, 


Poges | ond 2 should by 


Then please remave carban papers. 


quires that the death certificote be executed within 24 haurs offer deoth: Poge 4 
the registrar prior to burial, crematian, or removol, and in any event within 72 haurs after deoth. 


tending physician. 


2 
— 
cy 
2 
a3 
a 
‘4 
5 
8 
a) 
MH 
5 
Pa 
5 
ty 
x 
= 
a 
D 
EF 
3 
e 
4 
rc) 
e 
= 
> 
zy 
2 
D 
es 
ce 
ry 
g 
3 
3 
= 
foo 
3 
4 
ae 
Coes 
Be 
$s 
< 
° 
= 
is] 


e detoched for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


= 
8 
2 
° 
= 
> 
5 
. 
i te) 
rE 
g 
a2 
322 
Eo a 
» 
VS ANS (4) 
15#A 10/57 


™~N 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 ‘ 
1617 CERTIFICATE OF DEATH N4{615 


Reg. Dist. No. 
Is Leper ld 2 oe EONS (Where deceased lived. If institution: Residence before odmission) 
oO. A b. COUNTY 
Baltimore marviano || Maryland y 
b. iS ae (if eee crease) limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
miata tactet oad Bi 
Fort Howard 108 Days Baltimore (1) a Vo pote 
d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION, ON A FARM? 
Veterans Administration Hospital 785 George Street ves (NOD 
3. plea First Middle low 4 oie Month Do; Yeor 
2 
type rit) FRANK i PROFFITT Sam February a oe 
5. SEX 6. COLOR OR RACE |7. MARRIED BX] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. paalitee If UNDER 1 YEAR] IF UNDER 24 HRS. 
vet Y] Months} Di H. Min, 
Male Colored |wwowo— —_ oworcen | February 28,1895 | 3°, |Morm| Devs | Hows] Min 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) U.S. A 
Rige Shipping East Greenwich,R. I. - 5S. A. 
13. FATHER S NAME 14, MOTHER'S MAIDEN NAME 
James Proffitt Alice Pinder 
if. was pee EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ronee eatiosen, itipat Hise or oom ot 0 ’ 
es | 217-09-723 |Clin.Rec. ,Vet.Adm.Hospital,Ft.Howard, Maryland 
18, CAUSE OF DEATH [Enter only one cause per line for (o}, (b), ond (c.] INTERVAL BETWEEN 
H 
PART t. DEATH WAS CAUSED BY: 5 x 
Py IMMEDIATE CAUSE (0). CARCINOMA OF PANCREAS 
L 4 DUE TO 
ony, which b 


io immediote 
couse (0), stoting the under- ( OVE TO 
lying cause lost. mi 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. ee ET a . 
Operation 11/13/58- Exploratory Laporatomy ves [] No 


20a, ACCIDENT WAS UNDERLYING £) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port § or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, ; 20f. (City or town} {County} (Stote) 
Reet 6. While Not while foctory, street, office bldg., Hl 
pm 19 lot work [1] ot work [J 
21. | certify thot Kattended the deceosed fromOctober 26, 1958. to Fehruexy.11, 1G9 _XKmeIKKR RAS 


‘and that death occurred at 12.2 30PM, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


wo. VAH, FORT HOWARD, MARYLAND. 2/12/59. 


MEDICAL CERTIFICATION 


Hawt tyes) IRVING FREEMAN M.D. Chief ,Medi 
2o. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 
2-16-59 Baltimore National Cem. 


Zd. LOCATION (City, town, oF county) (State) 
Baltimore, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE DI 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1808-16 N. Monroe St. 


n h so Ba more 17, } pate FEB 7 6 59 ys ws 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CY 1618 CERTIFICATE OF DEATH N1T616 


% 


ted: Reg. Dist. No. 
& 3 = 1 eee 2. Ported lal (Where deceosed lived. If institution: Residence before odmission) 
o 8 o. 0. STAI ib Y 
eam) Baltimore MARYLAND Ma. SNe Re 
= 6 b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
be: eae ee ; 
£ iS muravon Fe tonsville >  Gatonsville 
eres 2 
See 2 d. SS aioe uF {If not in hospitol, give street oddress) d, STREET ADDRESS. e. REDE 
A to 6416 Frederick Ave / 6416 Frederick Ave eae 
= 6 - NAME OF First Middle ~ 4. DATE Month Bay Yeor 
3 (yeecrpint) —s GLovannina Provenza DEATH Feb. 7, 1959 
8 5. SEX % COLOR OR RACE |7. MaRRIED[-] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= F — Months] Doys | Hours] Min. 
F. We WIDOWED oworceo | July 13,1878 ys. 


100, USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


None 


13. FATHER’S NAME 
Simo Cimino 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 


(Yes, no, oF unknown) | (IE yes, give war or dates of service) 


10b, KIND OF 8USINESS OR INDUSTRY 
None 


12. CITIZEN OF WHAT COUNTRY? 


USA 


11, BIRTHPLACE (Stote or foreign country) 


Italy 


14. MOTHER'S MAIDEN NAME 


Mary Grace 


16. SOCIAL SECURITY NO. INFORMANT Address 


tephen G.Provenza,6416 Frederick Ave 


18. CAUSE OF DEATH [Enter only one couse per ling for (0), (b), ond (c}.} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : Sc 
QA) yy IMMEDIATE CAUSE (o} i al 


© deoth. 


Then pleose remove corbon popers. 


DUE TO 


Conditions, if ony, which (b) 
gove rise 10 immediote 


The low requires that the deoth certificote be executed within 24 hours 


CTOR: After this certificote hos been signed by the ottending physicion ond completely filled i 


4 


TO FUNERAL U 


720. BURIAL, CREMATION, | 22b. DATE THEREOF 
OVAL (Specify) 


urial | 2/11/59 


23. FUNERAL DIRECTOR'S SIGNATURE 


tzke Funeral Dir. 


22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City town, or county) (Stote) 


New Cathedral Cemetery Balto.Md. 
4101 ‘Pimonds on Ave . 2 REC'D BY — ‘2ab. hey SIGNATURE 


JE 
= couse (0), stoting the under. ( CUETO 
es lying couse lost. ) 
Begs ‘ = Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Y(o][19. WAS AUTOPSY 
fos J |e 
cag g & ys) no 
Zee | 200. ACCIDENT WAS UNDERLYING []___| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Pero & | OR CONTRIBUTING L] CAUSE OF DEATH 
aese2 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2sts & 20. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
= 628 3 Hour o. m. While Not while foctory, street, office bldg., etc.) - 
z>2? 3 jot work [_] ot work i 
© og 2 r 
= = >= | {21.1 certify thot! attended the deceosed from Fr - SK 4 , 194% Zthot | last sow the deceased 
ora? tae $ 
Zoees | |altveon__¢ 2g... Wid , from the causes and on the date stated obove. 
S=65 DATE SIGNED 
bes 
<4 
B 
2 
5 
3 
a 
o 
» 
a 
Qo 
a 


the registror prior to buriol, cremation, or removol, ond in ony event within 72 hi 


TO HOSPITAL 
moy be reta 


< 
& 
> 
a 
= 


8 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N 16 17 
° CERTIFICATE OF DEATH 


a 4 


es ) Rag. Dist. No. 

% 5 4 pe ares & stones Poet’ (Where deceased lived. If institution: Residence before odmission) 

i. yg ES Baltimore MARYLAND | Maryland > COUNTY Baltimore 

og Mi ) b. CITY OR TOWN (If oulside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

si 1 RURAL ond give nearest town) 

Eee ri O Years Catonsville 

- fa a. SS ate iF not in hospital, give street oddress) d. STREET ADDRESS e. Party 
is 0 7 Ingleside Avenue 7 Ingleside Avenue ves) No 
5 3. NAME OF Fies Middle tot 4. DATE Month Doy Year 
ae ieee Enel) WALTER ARE FRUITT DEATH Feb, 25, 1959 
Ea i 5, SEX 6. COLOR OR RACE [7. MARRIEGAR] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
=~ last dey) Min. 
«ie, Male White winoweo[}__oivorceo} | May 3, 1900 58 yo. 


Wa. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. amc (Stote or foreign country) 


¥2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Chauffeur Taxi-cab Driver North Carolina U.S, A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jacob Pruitt Naney Elizabeth Chillis 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(er. n9, oF annown) {IF yes, give wor oF dotes of tervice) 
No 216-07-943 | Mrs. Pheba Pruitt 7 Ingleside Ave. Catons. Md, 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-} INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ; t 4 "fa ONSET AND DEA 


*: IMMEDIATE CAUSE {0 
aby DUE TO 
Conditions, if any, which © 
gave rise to immediote 
cause (a), stating the under. { DUE TO 
lying couse fast. io 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 

ves no 

200. ACCIDENT WAS UNDERLYING O___ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port I of item 18.) 

OR CONTRIBUTING CJ CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) {State} 

Hour a. p. While Not tile foctory, street, office bldg., eel i 
pm, jot work [7] at work 


21. | certify that | attended the deceased from,_2 Lif f/f, 19.37 eee fee , 19.2 2, that | last saw the deceased 
alive on____ ah~ ae... 257. ond! hat death accurred at_. LI0P Ms, fram the causes and an the date stated abave. 


ADDRESS (Street, city or tor stote) DATE SIGNED 
oS ee ag ga 
( ES ds xe oh dad 


Then please remave carbon papers. 


ermit. 
the registrar priar ta buriol, cremotian, or remaval, and in any event within 72 hours after death. 


+ The law requires that the death certificate be executed within 24 hours after death: Page 4 


y the haspitol of attending physician. ’ 
certificate has been signed by the attending physician ond completely filled in 


MEDICAL CERTIFICATION: 


detached for use os the burial-transi 


TOR: After 


ACTUAL 
SIGNATUR! 


" 


may be retain 
TO FUNERAL DI 
poge 3 shauld 


‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR ltl Z2d. LOCATION (City, town, or county) (State) 
specify 
2/28/1959 Good Shepherd Cemete Ellicott City, Md. 
. ENG DIRECTOR'S SIGNATURE ADDRESS ‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S aoe 
YS, ARs Ua "3 rye pv OPS, Catonsville, Md. oaeeR 2 7°59 Ontlun £ Mad 


TO HOSPITAL OR, ATTENDING PHYSICIAN: 


ory 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Qn 1 6 I 8 
1620 CERTIFICATE OF DEATH 


=) "ya 


; Reg. Dist. No, 

a LACE OF DEATH 2. Meare pesinence. (Where deceased lived. {Ff institution: Residence before admission) 

& a. COUNTY v1 a. b. COUNTY 

3 QLTib eR bec Ry lpn L 

a) o b. CITY OR TOWN (If outside corporate fimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TO’ {lf outside corporote limits, write RURAL ond give nearest town) 

$2 RURAL ond give neorest town) =A 

$3 x Becrinone 

4 re |. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
fe TO oR ee S: WA E¢ Ch D ON A FARM? 
3 Vv Cherokexr Devi © Erokee OR VET SO NOR 

Be 3. Seenee First Middle 4. he Month Day Yeor 

2h treeerriod WJ tatia my a Ivy andy. DEATH (Se S- wS7F 
s 5. SEX 6. COLOR OR RACE ]7. MARRIED [7] NEVER MARRIED [7] | ®- DATE OF @ 9. AGE (in yeors [IFUNDER 1 YEAR]IF UNDER 24 HRS. 


lost,bicthdoy) [Months] Doys | Hours | Min. 
yes. 


Heece ly 1 em |woowen RL —_vvorceo ( 


100. Bapat OCCUPATION {Give kind of work done| ee KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired) S 
CLES Org rp 


\ 


12. CITIZEN OF WHAT COUNTRY? 


AS.g. 


11. BIRTHPLACE (Stote or foreign country) 
Becre. 0% > 
14, MOTHER'S MAIDEN N, 
wy) OTs Le Mow w 


15. WAS DECEASED EVER IN U. S. ARMED. peek SOCIAL SECURITY NO. Ti INFORMANT Address 


(Yes. no, oF unknown) UF yes, ive wor oF dotes of service) {au 4G Bates aul = Se mic 


INTERVAL BETWEEN 
ONSET AND DEAT 


mf 


13. FATHER'S NAME 


Ner “Z\_4 Guia 


18, CAUSE OF DEATH [Enter only one couse Vo Tine for (a), (b), ond (€)- ee 
Ps |. DEATH WAS 
a "ART S CAUSED BY: Lh; D, 


hon IMMEDIATE CAUSE (0). 


ceaian i om i) ae Lvrntbich Vi dial | Stay 
Aliisable par. 


that the death certificate be executed within 24 haurs oer death. Page 4 
Then please remave carbon papers. 


jires 


gove rise to immediate 
cause (a), stoting the under. ( OVE re 


iibeig palettes. © AABLO 
Paar fl, OTHER SIGNIFICANT Mead aces CONTRIBUTING TO DEAHJ BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. Re ea A 
yes] No a 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 16.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While _ Not while Tenor Sonne 
p.m. jal work [7] ot work [[] 


21, f certify thot! “ane (if3] Teese ae 0 eR 73 to. fie a that | last saw the deceased 


1: The law requi 


by the haspital or attending physician. 


* 


MEDICAL CERTIFICATION 


W 
alive on. ks iia and that death occurred at._§ aM. from the causes and on the date stated abave. 


SS (Stree), city or town, stgfe] DATE SIGHED 
4 ve 
moans eee SC AE ee TO he 
Ra. fovoial Br ‘7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY, Td. LOCATION (City, town, or county) {Stote) 
ex =") Fes. ¢ j¢o9| Wiwdser Hi Ve ecre- Ut) 


+ Soe OE RECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
V5 A15 (4) at caval SAS eer 210d Ete Ceoe., |omFEB9 '59 Onthug 8. Pia 


OR: After this certificate has been signed by the attending physician and campletely filled in 


detached for use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar removal, and in any event within 72 hours ofter death. 


may be reta 
page 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL 


1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 16 1 } 


rofessional House -- Slade Avenue 3904 Annellen Rd. 


4 
Pa 


BS CERTIFICATE OF DEATH aoe 
ae “ ‘eg. Dist. No. ‘ 
4 a3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If initution: Residence before odmitsion} 
S % . . b. COUNTY 
ae 3 Baltimore MARYLAND ‘aryland 
3 Bs . b. GI OR TOWN (if ouhide corperte init, write Tc. LENGTH OF STAYIN Tb ||. CITY OR TOWN (If autide corpovotefimh, write RURAL and give nearest fown) } 
5 cond give nearest town! ak 
2 32 Pikesville Baltimore 3 ho. ae. Vv 
= we é. od. NAME (if not in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
al gd tNSTITUTION, ON A FARM? 
“ é 
mod 
: 
° 
3 


5 YES A} NO () 
= = 3. NAME OF First Middle lost 4. DATE Month Doy Year 
2 DECEASED OF 
z 3 {Type oF print) NATHAN RANDALL DEATH February 2 19 59 
c = 
= 4 5. SEX 6. COLOR OR RACE | 7. MARRIEDER NEVER MARRIED [[} | 8. DATE OF BIRTH % AGEtinieas [eae TYEAR/ iF UNDER 24 HRS. 
= rast bi jonths | Da: Hi Mi 
‘ cs Male White wiboweD [} pivorceo [] io ee " 
4 € ry 10a. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3.98 a during most of working life, even if retired) : 
3 Bex Salesman Kosher Meats Russia U.S.A. 
ie a 2 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eee Harry Randall Late Sonia Omansky 
3 3 8 3 1s. Was PE oe es EVER IN U. $. ARMED. FORE 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
=, nae Vex, no. oF unknown), (yes, give wor or dates of tervice) 
2oe ais | Mrs. Selma Randall-3904 Annellen Rd. #15. 
ge gs 18. CAUSE OF DEATH [Enter only ane couse per line for (0), (0). ond (¢).] INTERVAL BETWEEN 
= = a3 PART I. DEATH WAS CAUSED BY: dppb! ata 
2 + § = IMMEDIATE CAUSE {o}. 
= eee wor > DUE TO 
= B.> Gon diivnntityenyiahich 4 
3 PRES Pics Mat Mediates due to—careinoma—of-Stemeach 1956- 
=  Sikor couse (a), stoting the under, ( OVE TO 
Seaev lyin fost. 
ects ying couse last. to). 
fbcas 
5 = 3 5 4 ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Bese HES 
veges >) 3 ves NO 
Fotss = [200. ACCIDENT WAS UNDERLYING C] 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Port | or Port Il of item 18) x 
aces ere & | OR CONTRIBUTING ) CAUSE OF DEATH 
aeges © | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
Sores & }20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, |20F. (City or tawn) (County) (State) 
258 es s nee ay, While. <i Non Shite factory, street, office bldg.. et.) | 
zai ?§ 3 pom 19 Jot work (] ot work [J ' 
oO = ny J ied = 
goes 3 21. | certify that | attended the deceased from.__y. L ee tS 5 10__-pespy 1959... 19_.._.,that | last saw the deceased 
e2<22 i935: 
Zee 3 3 , and, that death occurred *--5 00 gM from the causes and an the date stated abave. 
E=OS6 ¢ ESS (Street, city or town, stote) DATE SIGNED 
<aG0 
Se MO. ananancnannnnncnnncnneeeeenencecnnceceecanenennnenetennensnse 
a 
Lees / PHYSICIAN'S 
Zea sé NAME (type)__Nathan E, Néédel park Heights Ave. & Park Heights Terrace 
z= z 
3 s F4 i io Qo. Ee aS 2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
~> Bt pecil 
Tee oe B 3 Moses Montifiore Baltimore, Maryland 
o€e t= Burial - 
er 2 PNERAL DIRECTOR'S SIGNA' ADDRESS S Zz 2da. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
VS AIS (4 \ j = Cotas 
i er loa MAR 2 [59 thats of Manin, 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0162 
DICAL EXAMINER'S CERTIFICATE OF DEATH 16<0 


ae 
_¥ 


Hf a 1¢ Reg. Dist. No. - 
Zz = ite 
3B 2 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where dececsed lived. f institution: Residence before odminion} 
o 
22.5 * Baltimore manviano || °S'Vary Land b. COUNTY 
zs 3 \ |B CITY OR TOWN at outside corporote mins wile RURAL ¢. LENGTH OF STAY INTb || _¢. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 
66 5 | | ‘ond give nearet! town) coc B ‘1 t 21 
20 / Bo . " : 
é : Ba mo oY Faltimore 
Big? “~~ | @. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give sires! oddren) gy STREET ADDRESS «. 15 RESIDENCE 
J f 
; = 70] 350 EB, Riverside Ave. 350 E. Riverside Ave. ves) Noo 
BBs § eae Fint Middle Lost 4. DATE Month Doy Yeor 
pees (ypeorpim) Clarence H, Riddel barn Feb, 22 19 D9 
Fe ve (fe 5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[]] 8. DATE OF BIRTH = Bem (FUNDER 1YEAR| IF UNDER 24 HRS. 
=p 2. a th Hour | Mi 
£ % Re I \ Male White wiooweo[]} — pwoxceo} | May 17,1892 66 sig ues es fea 
goo /\10g; USUAL OCCUPATION {Give kind of» grark done] 0b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Site or foreign county) 2. CITIZEN OF WHAT COUNTRY? 
By oa luring most of working lite, even if retin 
alae & Unemployed Balto. Md. UsSaae 
Bape 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eee William Riddel Alice Hall 
x 23 g 15. WAS DECEASED EVER IN U: S. ARMED FORCES? 16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
eh Rap OF vohnown wot dates of servic 
ere Yes” | Eva B. Stover-350 E. Riverside Ave.-21 

2 

= 

£ 

& 

£ 


: < 18. CAUSE OF DEATH [Enter oh ‘one cavie peptine for (0), (bi. ond (<).] INTERVAL TWEEN 

ze PART t, DEATH WAS CAUS| 4 ——— —— 

Sue8 J TANESIATE CAUSE (o) ok 4 

: 2-3 bf fO. DUETO _—_— 

etse Conditions, if any, which oL_ os: =o 

os to immediote couse 

2s§ {0), stoting the underlying( DUETO 

Be Poieis oe f aes. 

“a S a 

2 Wj PART fl, OTHER SIGNIFICANT CONDITIONS aT DEATH BUT NORRELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Vop}19. ede ease 
oO 


yes} NO. 


‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW nN of nolure of injury in Port | or Port II of item 1B.) 
PRIMARY LI or CONTRIBUTING C0 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Yeor \] ~~ P eben 200" PLACE OF INJURY (Home, fom 20F. (City or town) (County) (Stole) 
Hour Jhile Not ol ile foctory, street, office bldg., etc. Mi 
ot wa 


21. | certify that 1 took Ba of the remains described above, held an Autopsy [_], Inspection [[}~ Inquiry [Gnd find that 
death resulted from: Natural causes en DD. Suicide (J, Homicide [], Undetermined cause [1]. 


a, 
ACTUAL ROY DATE SIGNED 
4 saute OPV G2 wip, CHIEF MEDICAL EXAMINER [] 


MEDICAL CERTIFICATION 


2 
€ 
ee} 
° 
° 
2 
fe} 
6 
a 
E 
S 
x 
di 
ra] 
- 
5 
iY 
= 
% 
= 
G 
e 


ee] 
5 
3 
. 
3 
3 
° 
3 
=. 
3 
5 
% 
° 
° 
& 
8 
2 
2 
- 
S 
g 
a 
a 
= 
2 
= 
& 
iz 
5) 
= 
° 
2 


‘Gte, writing the ward “pend 


id 


TO DEPUTY SMADICAL EXAMINER: This certi 


wo ol ; . ASSISTANT MEDICAL EXAMINER [7] A of 
23 8 NAME typo} hd, ‘ 3 Day SS Pid) / ) DEPUTY MEDICAL EXAMINER [~~ Ye, ‘7 
< z : ‘220. BURIAL, CREMATION, [22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Slole) 
ao.” ‘age (2-24-59 Oak Lawn Cem. to. Mad. 
VS. AISME(S) 2 23, EUNERAL DIRECTOR'S) SIGNATURE ADDRESS 2éo, REC'D BY REGISTRAR] 246, REGISTRARS SIGNATURE 
hie _ | Wad C 3 LHL ie: = “3S Be, CE bn St part EB 2 6 99 tow Femi 


g 


J 


FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
zy lfifD!CAL EXAMINER'S CERTIFICATE OF DEATH 


N62 


Reg. Dist. No. 


HEALTH DEPT. 


), PLACE OF DE; 


H 
o. COUNTY Baltimore 


b. CITY OR TOWN {It cuits corporote thn, write FURAL 
‘ond give nearest town) 


Dundalk 22 


MARYLAND 
¢. LENGTH OF STAY IN Ib 


Page 


2, USUAL RESIDENCE (Where deceased lived. 
0. STATE 


Maryland 


». COUNTY 


If institution: Residence before admission} 


Baltimore 


Dundalk 22 


<. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorail town} 


rector. 
for your files. 
Board af Health, 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) 


2811 Old North Point Read 


is Gecessary, please 


jd. STREET ADDRESS 


‘2811 Old North Point Road 


e. IS RESIDENCE 
ON A FARM? 


vs 0 80.0 


& 


3, NAME OF 
DECEASED 
(Type or print) 


First Middle 


Arthur 


lost 


A pare 
Riecke, $rot«am 


Month Doy Yeor 


February 15 1959 


5. SEX 
Male 


{f ony delay 


6. COLOR OR RACE i7- MARRIED [_] NEVER MARRIED (J 
white WIDOWED olvorced [) 


8. DATE OF BIRTH 


Sept. 24,1883 


9. AGE 


feet bicthdoy) 


oD 


{in years 


IF UNDER 1YEAR] IF UNDER 24 t1 
‘Months | Doys | Min. 


yrs. 


kind af work done} 10b. KIND OF BUSINESS OR INDUSTRY 


rettd Maritine 


10g; USUAL OCCUPATION {Gi 
during most of working li 


Chief Engineer ( 


n. 


BIRTHPLACE (State or foreign country) 


Germany 


U.S.A. 


i CITIZEN OF WHAT COUNTRY? 


within 72 hours after death. 


- 


13. FATHER’S NAME 


John A. C. Riecke 


14, MOTHER'S MAIDEN NAME 


Amelia (unkno 


wn) 


File poges 1 ond 2 with the S! 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
no 


[Yee ro, er enknown) | (IF 793, gove wor or dates oF vecvice) 


17. INFORMANT 
Arthur Riecke, Jr., 200 Oakiveod Road,Zone 22 


Address 


18. CAUSE OF DEATH [Enter only one couse per Jjne for (0), (b}, ond (c).] 


PART |, DEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (0) 


ftem, 18. Give Pages 1, 2, ond 3 to the fF 


Otelusrov 


INTERVAL BETWEEN 
‘ONSET AND OFAIH 


— 


in 


DUE TO 


Conditions, if any, which -§-¢ 
gave rise to immediots couse 
(0), stating the underlying 


cause lost. 


“s Office along with form PM3. Page 5 may be ret 


DUE TO 
(c}-—_ 


& 


“pending” in pencil 


200, EXTERNAL CAUSE WAS. 
PRIMARY () ar CONTRIBUTING C] 
CAUSE OF DEATH. 


20d. 


Whit 
ot work [] 


‘20c. TIME OF INJURY 
6] Hour om. 
eure 


Month, Doy, Yeor 


Not while 


” ‘of work 


Natural causes Accident (7). 


re a shee, 


opinion death resulted from: 


€ 
Z 
cy 
3 
5 
2 
a 
£ 
= 
3 
2 
2 
3 
3 
3 
3 
2 
3 
= 
2 
8 
= 
= 
8 
2 
ig 
Fe 
: 
= 
< 
bad 
bed 
2 
< 


icate, writing the ward 
twarded !o the Chief Medico! Examiner’ 


IRECTOR: Poge 3 shovtd be used as 0 buriol-transit permit. 


SonAture 


EXAMINER'S 
NAME {Type} 


AYURY OCCURRED |20e. PLACE OF INJURY (Home, H 
factory, alree!, office bidg., ofc.) | 
H 


21. I certify that | toak charge of the remains described obave, held an Autopsy (_], 


M.D, 


PART [1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o)119, Meas sed kN 
REFORMED? 
ve ae 


20b. DESCRIBE Hj Vite PY GUBRED. (Enter noture of injury in Part | ar Par? Ml of item 18.) 


Inspect 
Suicide [], Homicide [7], 


CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [[} 


DEPUTY MEDICAL EXAMINER t A a 


204, (Cily of town) 


(County) 


ion fg] inquiry [J Gnd in my 


Undetermined manner [J 


DATE SIGNED 


cee GV) S #77 1D 
‘To. BURIAL, CREMATION, 


My 13 THEREOF 
REMOVAL (Specify) 


REMATIO 2-16-59 Green Mount 


or its designoted agent, priar ta burial, cremotion, of removal, and in any event 


execute th 
4 should b' 


dw NAME OF CEMETERY OR CREMATORY 


keg 


22d. LOCATION (Cit (City, town, or county) 
Baltimore 


TO DEPUTY » 
TO FUNERAL 


23. FUNERAL OSRECTOR'S SIGNATURE ADDRESS 
William Cook, Inc., 1217 St.Paul Street 


VS. AISME 
BM 2/57 


Ie REC'D BY REGISTRAR 


oakEB 1 6 '59 


ab. REGISTRAR'S SIGNATURE 


Onthun &. Finish. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1623 CERTIFICATE OF DEATH _ 11622 


al 


Se. Reg. Dist. No. 
cH 3 Fa If institution ion) 
ae COUNTY 
sail x Balto. 
Sel 6 b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL and give neares! town) 
@ & SB. RURAL ond give neorest Jown) ae 
Se Catonsville Catonsville 
ieee d. NAME OF HOSPITAL (If not in hospilol, give sireet oddress) d, STREET ADDRESS . tS RESIDENCE 
= s OR INSTITUTION / ‘ON A FARM? 
511 Academy 3d. 511 Academy Rd. vs noo 
‘ 3. NAME OF First Middl Lost 4. DATE Ye 
oes DECEASED | 4 se a4 OF baa ey ba 
=6 {ype or print) Anna Louise Riley DEATH Feb. 20." 1939 
~o —~_] 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER J YEAR] tF UNDER 24 HRS. _ 
ze ff | : last birthdoy) [Months] Days | Hours] Min. 
os ( & t W wipowen [) pworceo] | Jan. 17, 1891 6 yes. 
a 1 
eg Tide. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY (11. BIRTHPLACE asian or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 a during most of working life, even if retired) 
Be Housekeepe Home pas “ 
2 8 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae Patrick Tracy Mary Schmitt 
3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
& Yes. no. oF unknown) INF yes, give wor or dotes of service) i i : 
= 5 | =5 Charlies TI. Riley 511 Academy Rd. 
Hy 18. CAUSE OF DEATH {Enter only one couse per lin j (b). ond (e).) 7 INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: Z ew. A: kM Pee eee. ot 
§ ; IMMEDIATE CAUSE (0) fr Leh ple SAAS Z lnc, ty 
= AL 7 Xx DUE TO 


Conditions, if ony. which (6 


gove rise to immediote 
courte (0). stoting the under. ( OVE TO 
lying couse lost. ©. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTORSY 
ra) P - f 2 
a) i. yes) No@r~ 


20a. ACCIDENT WAS _UNI 20b. DESCRIBE HO! 
OR CONTRIBUTING © Cat “ATH 
(IF EITHER, NOTIFY MEDAL EXAMINER) 


20, TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) (County) (State) 
Hour While Net while foctory, street, office bldg., ey 
19 fot work (J of work (J 


fl t sort that | attended the deceased fram,____, PY ELE CL NY a Pt ae .195-2that 1 last saw the deceased 


‘ADDRESS (Stepet, city as town, stots DATE SIGNED 
rae pc edi e-s Oi Milas 26 tel 2 a0 


JURY OCCURRED. [Enter nature of injury in Part t or Port Hl of item 1B.) 


I oF attending physician. 
ECTOR: After this certificate has been signed by the attending phys 


be detached for use as the burial-transit permit. 
MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 ha. 


by the haspi 
lor ta burial, cremation, or remavol, and in any event within 72 hours ofter death. 


tJ 
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awe 35 é 
Seges eS a ee ee ee ee 
2 ago ? Ro wenovast CHEMATION, Wit, DATE THEREOF @c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (si 
~5.8 A : 
Benes EX? ye Geant 2-23-59 Cathedral Cem. Balto. Md. 
- & 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D a atte 24b. REGISTRAR’ 'S SIGNATURE 
: Eo : \ tua € #0. 
Tat ess. Farley Funeral Home Catonsvill.Ma, pare’ = 18, Haut 
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Metached far use as the burial-transit permit. 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 
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TO FUNERAL DIR 
page 3 should be 


TO HOSPITAL 68 
may be retain 


, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 6 2 3 
1624 CERTIFICATE OF DEATH aectouantee 


1. PLACE OF DEATH y 2. USUAL RESIDENCE (Where deceosed lived. If institution) Resjdaace before odmision) 
s. COU! Wave @. STAT! a b. ct 


b. CITY OR TOWN (If outside corporate limits, write [¢. LENGTH OF STAY IN Ib . CITY IPA {Ifoutside corporote limitl, wri Dan RURAL ond give neorest town) 


RU RAL ofp g eoreit 


ny 
Vat ADHAL 3g x 
a. NAME sy FAL (If not in hospitol, give sireet oddress) C/ IL aCSTR <ifa o. 1S RESIDENCE 
a WV, (Dust lo 
WLeZZ opie com KA ves) Noe 


. i f 4, DATE 
DECEASED iddle ott, be * Month Doy Year 
(lype or print) DEATH ta 19 


5 aN MARRIED [-] NEVER MARRIED [] [8 ve OF se (] 9 AGE yoors RIIF UNDER 24 HRS. 
/ y es doy) | Manths] Doys | Hours | Min. 
/ f ; (, |wiooweo Fz Divorced [) (| yn. 
10a7USUAt OCCUPATION (Give kind of work dane] 1pb. KIND OF BUSINESS OR INDUSTRY rF ioe a ign ey 12. CITIZEN OY ba COUNTRY? 
dust *y nostoF working life, eyen if retir 
3 PULL 
see ia ( v4. MOM br “9 
id ‘nutlende on 
ECURITY NO. |17. INFO! 5 


IS-WAS DECEASED EVER IN U. S. or D au 16. SOCL 


, % ° ae ( Address 
Fanates Ane, || eievig tener tank caren 
Ahlen DY [een % 
SF 


18. CAUSE OF DEATH [Enter only one couse per line for (o). (b). ond (ch} C INTERVAL BETWEEN 
ATH 
PART I. DEATH WAS CAUSED BY: $a 2 
ad ~ IMMEDIATE CAUSE (0 kw ecardial beam SAKA} 
¥ DUE TO 


Conditions, if any, which rt Arter woselrrodec Cardo pasar Proease_ 


gove rise to immediote 
cote (a}, stating the under. ( DUE TO 
lying couse last. } 


Part Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Rada Guid 
ves [] No ft) - 
200. ACCIDENT WAS UNDERLYING O) ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port I! of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy. Yeor 120d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, form, | 20f. {City or town) (County) (Stote) 
Hour a. m. While. Not i foctory, street. office bldg., etc.) | 
p.m. lot work [[] at work \ 


21.1 certify that | attended the deceased eae oP WSS, to Lhe lee, 19.57..,that | lost saw the deceased 
olive an____, eA ES ~~. and that death accurred atL2/54. M, fram the causes and an the date stated above. 


Lilacs To aes or iy stote) ATE SIGNED 
JOS 
220. BURIAL, CREMATION, | 22b. DATE "65" ME OF cy ETERY OR wal 7d. “ee (City, town, or aunty) (State) 
Ve fspecitn ie * 
E1Aers g— a 


24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
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CTOR: After this certificate has been signed by 


ATTENDING PHYSICIAN: The law requires thot the death cei 
page 3 should be detached for use as the burial-transit permit. 


by the hospital ar attending physician. 
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TO FUNERAL C 


the registrar prior ta burial, crematian, or remaval, on 


Moy be retai: 


TO HOSPITAL 


VS Al5 (4) 
15M 9/55 


aes 
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1, PLACE OF DEATH 


ORD Sort bie PRUNE. * FER, 7 ise 


5. SEX 6. color OR RACE |7. MARRIEDET NEVER MARRIED ["] {8. DAJE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEARTIF UNDER 24 MRS. 
J Vn lost ehrhoy) Months] Days | Hours Min. 
Chik hk NUL i, vi 


Too." USUAT OCCUPATION (Give kind af work dane] 10b, KIND OF BUSINESS OR INDUSTRY, 
/? 


laa eed TAS / if 
13. a ERS ae oe 4) ALLL ELA iE > 
JSiZ, Lt: NY LEAL as : 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INT FpRN qe Address. 


(Yes, 10, oF unknown) | (IF yes, give wor or dates of service} 


EOF 2. USUAL RESIDENCE (Where deceased lived. If institution: Reyidence before odmission} 
INT ED b. COUNTY Z ~ 
MARYLAND iy 

vo) ET, Ze PD. ELE LEA ee Zn 
b. CITY OR TOWN (If outside pera limits, write] ¢. LENGTH OF STAY IN Ib c. CITY OR TOAVN {IF autzide corporate limits, write RURAL ond give nearest tawn) 

RURAL and give nearést ta 20 hy ; 

Gt a— pil gpg eBid goa 
aT Ra AMEOF HOS pirat (tO! In hospitot, give airestoddres) 7 |. STREET ADDRI e. 5 RESIDENCE 
é 
SELLE DLS Ljee— ves [] No Bf 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 
1625 CERTIFICATE OF DEATH vee. oun, 164 


Ate Month Day Year 


ine BIRTHPLA E prone or a country) 12, CITIZEN OF WHAT COUNTRY? 


during ast of ae life, even if retired) 


I? Sole 
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VA JZ AG oe _ Ms 22 LE Uy (MOK 


MEDICAL CERTIFICATION, 


220. BURIAL CREMATION, pe DATE THEREOF Tc. AME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or caunty) _ ote) 
-MOVAL (Specify) FEB, ae 
ee 4 CELL, gece, Lger ' igs LLP begga Milt de 
ees SIGNATURE NL tc Md: 24a, REC'D BY REGISTRAR’ | 24b. REGISTRAR'S SIGNATURE 
sae 3 
LLL F ES, ipo Me™ ical Sire, paie-B 1 3°59 Chath 2 Soe 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). ond (€)-] INTERVAL BETWEEN 


D DEATH 


PART 1, DEATH WAS CAUSED BY Cerebral Hemorrhage hrs. 
at DUE TO 
Canditions, if any, which ty Arteriesclerotic Hypertensive 
ise ta i diate 
cate (Gh. siating the pda f DUETO Cardio-Vascular Disease 
lying cause lost. {e 


Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART el ys pecs 


MED? 
ves) NOCK 
20a. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part far Part Il af item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year ]20d, INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F, (City or town} (County) (Stote) 
Hour o.m. While Nat tie factory, street, affice bidg., ve) 
p.m. fat wark [[] at work 


21. | certify that | attended the deceased fone 19.58, oF 7.2.9 ,that | last saw the deceased 


olive on._F'ets 1h 5 19__2.7_, and that death accurred at_....7A.eM, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


Site Duta © Strhp nol Main Street Reisterstown 2-12-59 


Nancinesy_ Martin E,. Strobel M.D. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Or 
* 11625 
2626 CERTIFICATE OF DEATH 


Reg. Dist. No. 


3. NAME OF First Middle 
DECEASED 
(Type or print) a 
3S 6. COLOPOR RA 
y, 1 ip C 
AAAABACLAL 


cs 
= e 
3 3 a 1, PLACE OF DEATH 2 Ree peste E (Where Aleceased lived. IF institution: Residence before admission) 
By ©. COUNTY Manta b. COUNTY 
se at 7 - 
2 2 b. cr R TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib cs OR TOWN, {If ovtside corporote limits, write RURAL ond give nearest town) 
bs RYZAL ond give nepreg town BV0), of 
p= ‘ 
$2 IVC 
bs d. NAME OF HOSPITAL (IF ngdyn. ta} Hh d. STREET ADDRESS. . IS RESIDENCE 
5 4s S Be ( eb dre westiods House ¢ MWe oe ES Dee 
7 F706 OVOVUUNY vs) NOM 
o 4. DATE Month Doy, Yeor 
3 
& 
LJ 
é 


me olenaeas MARRIED [] | 8. DATE OF BIRTH 9. AGEi(le ee 
Y 


wiboweD [] olvorced [] yes. 
2 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 7 IRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
<= ay 1g most af working life, even if pire d) 
‘ OMe, yt a W 


Y, ER'S DAME Ls 14. MOTHER'S MAIDEN N. 
HPL fl 
Fé WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. [> INFORMBNT Address 
Y a aoe | {IF yes, give war or dates of service) y A - Zomk— 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] INTERVAL BETWEEN 


r ONS§T AND DEATH 
rar oearass we, CARCWoth al Guar ¥ 0 ni> ? 
Pern oO DUE TO 


Then please remove carken papers. 


: After this certificate hos been signed by the ottending physician ond campletely filled in by 


TTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ft 
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¢ 2 Conditions, if ony, which 
el gove rise to immediate Bic 
gs couse (a), stating the under- 
e%sz lying couse lost. te) 
Bese a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART ate WAS AUTORSY 
> 735 A = 
Sass & 
Sous Ols vss no] 
ae A\u 
2528 = | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
petetata. & | OR CONTRIBUTING C] CAUSE OF DEATH 
eae & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o5es & [2%c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote} 
5 28 8 aur Soin. s, While = Not Ailey foctory, street, office bidg., etc.) | 
3 
oe = p.m. lat work [7] ot work { 
5 . ® 
a, 65 F 
= BE 21. | certify that | See the deceased from_____(3 64) / Ls WIE eh, / 2 __, 19. »TAhot | last saw the deceased 
2 3 
2g 7 Ps alive an_ F256 2. pee wIZ_, and that death accurred on = Ps, fram the causes and an the date stated abave. 
SOB. ADDRESS (Street, city or town, stote) DATE SIGNED 
3: pda ‘alr 
a: 5 / SIGNATURE fb Gib mo. aoSO SS CVG ME: ST ® S79 
3) ao 
a PHYSICIAN'S, rig 
Seaee NAME (Type} aes Cae Sie ate ee oe ew, ee ee ce 
& eum'D 
42 RIAL, CREMATION, | 22b. DATE THEREOF, 
3S oz ® s Bens whe ae n 9 Ne, 22d. LOCATI LB town, ar county) (Stote) 
z5R Ps A, 2-97-47 
ofot= At 
Monel alle ert S SIGNATURE 


24a, ERY Feay 


g 
Ciena : 
DATE. wi ad, Tirta 
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rf INERAL DIRECTORS SIGNATURE ‘ADDRESS 
Bun we A aetcreis 2/00 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH "1665 


Reg. Dist. No. 


3 1. PLACE OF DEATH rae 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
= 2 COUNTY Baltimore marviano || ° STE ara, b. COUNTY 
a a) 3 b. Gaerne, (it Eee corporate limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) J 
$23 “futhervitle, Baltimore, Sy , 
“I 2 Q d. pa Rae lee (If nof in hospital, give street address) d. STREET ADDRESS. : e. Rai oe be 

4 Coftege Manor 2931 Ne. Calvert Ste yes [] Not) 

= “e aeee or First Middle lost 4. al Month Day Yeor 

3 (Type or print) Edith Miller Sappington peatH Febe VT, 19 59 

3 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HPS, 


Female ia ite wioowen [HY —oivorceo CE] | Septe 3, 1866 


h ih 
ey [ae 


oe Va. USUAL OCCUPATION (Give kind of work done| 106, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of workir en if retired) 
I ousewite: Baltimore, Mde 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
. George H. Miller Caroline Kurtz 
2 15. WAS. aioe EVER IN U. 5. ARMED. ree 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
FYeuihe, e1 Vanonn it wen or dat 
s “Sl Se Miss Julianna Paca 2931 St. Faul St. 
a 18. CAUSE OF DEATH [Enter only one couse per oe fo). (b). ond (c}.] ONS) ONE DER 
z PART I. DEATH WAS CAUSED BY: 
4 WMMESIATE hee fo)_ renee — 
3 v Mg a DUE TO 
= Canditions, if ony, which (by. 
5 gove rise to immediote 
£ couse {0}, stoting the under- ( OVE TO 
2 lying couse tost. (c) 
ia 3 Pant HW. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. pee a4 
3 9 os : ‘ 
8 3| fag oe C Gluwunrnly PUES ae Oe vsQ] noQ) 
§ = ‘200. ECIDENT WAS, UNDERLYING [] 20b, DESCRIBE/HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
2 & | on CONTRIBUTING [1 CAUSE OF DEATH 
roy © JUF ENMHER, NOTIFY MEDICAL EXAMINER) 
5 & ]20c. TIME OF INJURY” Month, Day, Yeor 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State 
3 3 Hour om. White Not «hile factory, street, office bldg., etc.) ! 
5 2 p.m. 19 lot work [1] ot work [J ‘ 
3 
# 21. | certify thof | attended the deceased from_>.2._v =<, E_, to____Ratesead.., Le ithat | last saw the deceased 
3 olive an___yEC7__ ks opie 5) a5, and thof death accurred at._____--e. M, fram the causes and on the date stated abave. 
a ADDRESS (Street, "af 7 state) DATE SIGNED 
i j ACTUAL 1. ( LE wr Ay Lt * 
oe 5 | SIGNATUR i MD. ays PN ore a a hb: vied. a : 
Ce a’ 
28435 PHYSICIAN'S Ernest Be Brown Jre MeDe 1101 Ne Calvert St. 
elses ale iio) Sr NS ENE Se ee a eee ee eee 
Fa 23 2 ® 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) {State} 
= BP Pe Borvad *"" [Febe 10, 1959} Green Mount Baltimore, Md 
Sree 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) John O. Mitchell & Sons Ines. 1900 Eutaw Place oFEB 1 0 '59 nthe Guay 
15M 10/57 fi 
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Reg. Dist. No. 


Se eee 
s : ra ' 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. I institution: Residence before admission) 
2 a. COU : °. b. COUNTY. 
& so: Mh T3ALTI MORE MARYLAND By T3BLIO. 
£ BX b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH QF STAY IN Ib ¢, CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
g so RURAL and give neares! town) ‘ 2 
2 Sz WadgDLaw nn’ Ld FE X¥ WCEODL-AMI PL 
“Ge 4. NAME OF HOSPITAL (IF notin hospiol, give street odaress) ) 4, STREET ADDRESS © IS RESIDENCE 
3 > arn ‘OR INSTITU / we. 
2 Bs DeEGweed? ROD 694 PoeLvOCP Se. @ ves E] No J 
¢ << 
£ £6 3. NAME OF First = Middle toxt 4. Date oy Year 
ae 
Re typeorpinn HELE pELAIE SOUT, Beaty er "2 2 19.59 
e rs 
2S, 5. SEX 6. COLOR OR RACE |7. TaRneS ET NEVER MARRIED [-] |8- = OF BIRTH %. es La ena LEAR IF UNDER 24 HRS 
5, a ths Min. 
a eee fF LL/ —_|woowen gg oworee | Ww / & HP vi Su yn. 
= 7 ae 10a. USUAL Boalt. (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (State or foreign =e or 12, CITIZEN OF WHAT COUNTRY? 
PN a ost of ay life, even if retired) . ¢ 
E wed OMe Ke page LAKE CIT we U SA. 
BS o8 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME f 2 
ee MNeR st, MPREAR ELT 27 7 LZ2. 
g £e8 15, WAS Gotten INU.S, Pees Fae 16. es SECURITY NO. |17. INFORMANT ‘Address D 
i. a (Yes, no. of unl eS UE yes. gree wor oF service) 
& ofp LLAI A? b Jaf D oe 
8 pts AO wo WHeL/mp FA pwn bo Deel 
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£2 sf 
A = 2 3 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c).] Ie eevat Renn Eey 
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£ ie Ss | IMMEDIATE CAUSE (a). CERE B A L Te: 0 Cc L& Zo £8 
= ae SSL DUE TO 
= 4 
o Le 
£ 5. -— Conditions, if any, which *s ENLLI 
$ BEO gave rise to immediate 
5 see couse (a), stoting the under. ( DUE TO 
Tese-v lyin. Jost. 
se4e ying cause (c) 
eEcse jioprecom dain 
z ae: 8 5 ‘9 d Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) {19. peel Ba 
fS255 ne 

£43 § J}% | ves) Nop 
gasolo u 
2 = y 
Bots = 20a. ACCIDENT waS S UNDERLYING [)__,|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part for Port of item 18.) 
Pe ae & ] OR CONTRIBUTING LJ CAUSE OF DEATH 
<5 we © | (UF EMHER, NOTIFY MEDICAL EXAMINER) 
+ ase 
Z aS 6s & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
= a3 a Hour a.m. While Not while foctory, street, office bldg., oo 
ZaE56 $ p.m. jat work (] ot work [J 
gists 21. | certify that | attended the deceased from... 2-17, wb. ee 12.5.Z.that | last saw the deceased 
es oD. SF. ‘D 
i ous OS alive onc o (eee fer and that death accurred ot Zc: _M, fram the causes/and on the date stated abave. 
ge 6 2 = ADORESS (Street, city or town, ey DATE SIGNED 
<3 a ACTUAL oe Cah 

os 2 

« % SIGNATURE LAE ee ee oe ee ee 
e A 
Z5S35 [| lenvstcias's ; > ae d 
eoses NAME (Type) shiner EC ie Oe ee eee 
Sse > To. ae CHEURTEN 7b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {Stote) 
° re 3 ge ie 
= SR Fs BOREL | 2/25) 89 | ST JOKRYS Le edie DEAN ILA 02 
oe 3. FUNERAL = S SIGNATURE ADDRESS ‘24a. REC'D BY mrOTEA Dab. REGISTRAR'S,SIORATURE A x 

VS A15 (4) x oo 

1eM 10 EL SVB YVSRBOR YU LO re D SOR. Pre i, pate FEB 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1629 CERTIFICATE OF DEATH N1628 


3 Reg. Dist, No. 
g Yt PLACE OF DEATH 2, USUAL RESIDENCE (Where deceared lived. If inatttion: Residence before admission) 
° o b. COUNTY 
j BALTIMORE MARYLAND MARYLAND BALTIMORE 
\—_ Tp. CITY OR TOWN (If outtide corporote write |e. LENGTH OF STAY IN“Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neares! town) 
LUTHERVILLE LIFE LUTHERVILLE 
d. NAME OF HOSPITAL {If not in hospitol, give street oddrens) d. STREET ADDRESS 
OR INSTITUTION, / 
502 COLLEGE AWE 502 COLLEGE AVE 
4 3. NAME OF Firs Middle low 4. DATE 
= DECEASED OF 
* (Type oF print) Joyce MARIE SCALLY pee 
c 
= 5. SEX 6-COLOR OR RACE 17. MARRIED [-) NEVER MARRIED [X] | 8 DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR]IF UNDER 24 HRS 
= jos joy] 
ae F Ww |mwoweog __pworceogg |__AUsUST 18, 1958 mm [3] Pan | Men] 
4 Sg TOo. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 23,7 during most of working life, even if retired) 
H 28 / } NONE NONE MARYLAND U.S.A. 
8 23 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
‘ia. ALBERT SCALLY DORIS JOYCE 
= 83 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
> 5 {¥ex, no, ©F unknown) {IF yes, give wor or dates of service} 
g gc NO =a PARENTS ABOVE 
«£ 2 
3 8 = 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] Pls Reet ssh 
7° az PART |. f 
e See ART. DEATH MEDIATE Cae fol ASPRYXI ATION 30 _SEC 
£ noe 
= are 1X DUE To 
= ae Vv Conditions, if any, which ACUTE BRONCHIOLITIS 3 Days 
8 ES Gove rise to immediote a 
= Be couse (0}, stoting the ynder. ( OUE TO 
= § ave lying couse lost. te) 
2% eS 3 Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Ste iE 
eGise 2 O }s ane ves] No ll 
ies a 5 E [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
Zee we 5 | OR CONTRIBUTING L] CAUSE OF DEATH 
agces & | (iF EITHER, NOTIFY MEDICAL EXAMINER} a 
ot rq = 
StEss & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) (Stote) 
estes ray Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
o3 z : 3 pm X 19 Jot work [J of work ' 
Rie) 
3 Re 21. | certify thot 1 attended the deceased from__. 11M P , to. , 1922__,that I last saw the deceased 
8 $3 alive on__. 23 BM, fram the causes ond an the date stated abave. 
E 3 S ADDRESS (Street, city or town, stote} DATE SIGNED 
< a > 
sam? [| [Stenaton 509 SPRING AVE. LUTHERVILLE,MD. FEB. 11,0959 
‘$ 3 PHYSICIAN’ . ’ 
£232 § NAME {type} WILLIAM A. ANDERSEN, Mel). 
= IU) Oe ase A eR i LE 2 so er ee ee cee ee ae ae 
Fa 3 Fd vd CO INU EOS, 2b. DATE THEREOF ‘Te. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City. town, or ¢ hf (Stote} 
? = REMO if on so, 
ae: il chk SF Psy COP: (ee ae 
eae. 23. FURJERAL DESO SIGNATURE fF i fo fl ‘2ho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Yeas wie ear 7 7 _|oate FEB 1 3 '59 Cuthun &, Masnt 
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death. Page 4 
funeral director, 
id 2 should be filed with 


Pages | oni 


after death. 


gned by the attending physician and completely filled in 
Then please remove carbon papers. 


rransit permit. 


The low requires that the death certificote be executed within 24 hors 
been 


y the haspital ar attending physician. 
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After this certificote h 


OR: 
detached for use os the buri 


TTENDING PHYSICIAN 


ry 
Ss 
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iS 
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TO HOSPITAL 
may be reta 

TO FUNERAL 
page 3 should 


VS ATS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 34 
CERTIFICATE OF DEATH 16¢9 


Reg. Dist. No. 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission} 
a. COUNTY STATE 


B nore mas | Varyland » yeitimore 


b. CITY OR TOWN Uf outside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 
RURAL and give nearest town) 


atonsy = Qo years Catonsville — 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. ; IS RESIDENCE 
OR INSTITUTION ‘ ON A FARM? 
656 Cea Road 5656 Cayin Road yes 1] No (] 


3. NAME OF First Middl Last 4. DATE x 
DECEASED Us idle ‘os Month ay ‘ear 


yee erro) LT LLTAN ELIZABETH SCHROBPFOR DEATH February 10, _ 1959 


5. SEX 6. COLOR OR RACE I. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


last birthdoy) 
Female White 


winowenf] _ovorceol} | January 20,1881 78 os. 


100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even iF retired) 


Ho wife Hone Virginie UeSeAe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ohn Carte Mary Elizabeth Jenkins 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
T¥es, no, ot unknown) INE yer, gre war or dates of service) 


a ee | 09-2243 |Mr,. Henry P. Schroepfor, 5656 Cayin Road 


18. CAUSE OF DEATH [Enter anly ane cavse per lipg for (0). (bj and (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ON eee 
AL IMMEDIATE CAUSE (0 
; DUE TO 
Conditions, if ony, which o Ft gre Y / > 


gove rise ta immediate 
cause {a}, stating the under- OUETO 
lying cause lost. to 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 1 pee aay 
ves] No} 


200. ACCIDENT WAS UNDERLYING DJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Lor Part I of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Statey 
Hour 0, m, While Not while foctory, street, affice bldg., etc.) | 
p.m. jot work [] ot work ([] 1 


re ape L£4.., 


MEDICAL CERTIFICATION: 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S, 


NAME (Type) 715. Frederi es Catonsville, 28, Mde 


720. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) (State) 
REMOVAL (Specify) 
Buris eb 959 orraine Woodlawn, Maryland 


23. FUNERAL DIRECTOR 'S/SIONATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
6 '59 oe 
James F. Burnside, Jr. 955 Southridge Rd. oare FEB 1 6 '59 Cuthun 8 Foiesats 


al 


funeral directar, 


led in 


n 24 hours after deoth. Page 4 
Pages 1 on 


Then please remave carban papers. 


OR: After this certificate has been signed by the ottending physicion and campletely 
the registrar prior ta burial, cramatian, or remaval, and in any event within 72 hay ‘ofte death. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


by the hospitol ar attending physician. 


¢ 


TO FUNERAL D' 


te 
page 3 shauld Be detached far use as the burial-transit permit. 


~< TO HOSPITAL 
may be ret 


£ 


ould be filed with 


« 


RA 
2 
cars 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


te: 
7 CERTIFICATE OF DEATH N1630) 


¢ Reg. Dist. No. 
1, PLACE OF DEATH - 2 Sra RESIDENCE (Where deceased lived. ff institution: Residence before admission) 
0. COUNTY 4/7 re a (és K/ COUNTY 
7X cette. Cod WMMIL TEI AAI ITA, 


b. CITY OR TOWN (tf 04 
RURAL and give ng6r 


tside corporote limits, write 
town) /) 


c. LENGTH OF STAY IN | «CITY of own Sr side corporote Amits, write RURAL ond give nearest town) 
ed a f x 
Vv ¢ 


d. : NAME Ol HOSPITAL d. STREET es e. 1S RESIDENCE 
OR INSTITUTION ON A FAR! - 
, ¥ 5 ves] no hy 
3. «Fit j= me la Day yi 
DECEASED y . Firs i PF farm Month Day cor 
(Type or print) Labs a 4 c Share a 196 4 
8. Hy) 6 vay OR en 7. fmt NEVER MARRIED (] |® DATEOF SIH 9. AGE (ln yoors [iE UNDER # YEAR] IF UNDER a HAS. 
WIDOWED 2 pivorcéo ah 


Mts Sater 


I ces Pole done| iS xp p Or AUSINESS oo INDUSTRY Stolg/or foreign country) J |12. CITIZEN OF WHAT COUNTRY? 
99 ven if retired) ty , 


ee = oar, Deer Voll 


Wy Was DECEASED EVER IN U. 5S. ARMED i. a 16. SOCIAL SECURITY NO, }17. Le, ikl Address hee 
Whppore poeerd © Brea Segoe s sooner ae Tia - 


MEDICAL CERTIFICATION 


; {7 
No INo kee A! dtp fh! 2 eli teetri4 | ‘20d 
18, CAUSE OF DEATH [Enter only one couse per line fd (0) {b) ong cm 7 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: =f Ww PSE 
© IMMEDIATE CAUSE (o)_ a MM 
XY %. DUE TO 
Conditions, if ony, which w 


gove rise to immediote 
Cotte (0). stoting the under ( CUETO 
lying couse lost. () 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ?{0}|19. WAS AUTOPSY 


PERFORMED? 
ves] Nod] 
200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 4 20f. (City or town) (County) (Stote) 
floor 5) Mm: While Not “le foctoty, street, office bldg., etc.) | 
pom. lot work (C) of work H 


21. 1 certify that 1 nded the deceased fram.. - 192. J_,that | last saw the deceased 


oo a ee Yh. 
alive an___y_\_ Vy Ete, wah, and that detth accurred at_. J}, fram the causes ard an the date stated abave, 
/ ADDRESS (Street, city i ote) FATE SIGNED 


Wow Mc Whe/ wn S04 Wide ty Sta S4 


PHYSICIAN'S nd > Gut Dy A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N{ 6 31 
1632 CERTIFICATE OF DEATH hy . 


ve 
2 \ 1, PLAGE OF DEATH 2. USUAL BESIDEYCE (Where decesed fived, If islution: Ryydence before aa 
b, COUNTY 

2 MARYLAND Z 

32 / cA pad ake 222 AaALh ¢ 

3 b. GIy, OR TOWN Goud expoet nin, wile <:AENGTH OF STAY RE To || ¢ CITY OR TOWN ft ove corporat Hn, write RURAL ond ive mare tu) 

33 RURAL ond give nearest town) 

22 2 es Sag E41 

2 8 &. NAME OF HOSPITAL {if not jn hospital, give wig oe @. STREET ADORES, «5 RESIOENCE 
fru OR INSTITUTIO f ] IN A FARM? 
xe) vESE] NO a 

JAME OF First ao Lost 4. oe Month 


aN, 
DECEASED ft L 


Pere esar) 4 ae£A4 aE iQ a . yo? 


5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [-) |8. OATE OF SiRTH 9. AGE (In yor [IF PLS TYEAR] IF UNDER 24 HRS. 
5) los! bitthdey) [Months] Days | Hours] Min. 
Le wiooweo [3g pivorceo ‘aA Ee é G q yn, 


filled in 
Pages 1 o 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year }20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, farm, 208. {City oF town) (County) {Stote) 
Hour o.m. While Not while foctory, street, office bldg., etc.) | 
p.m. W jot work (] ot work [J ‘ 
a - 


2.1 certify | that | attended the deceased froma12 Ye 


MEDICAL CERTIFICATION: 


a __ as JZthot ' last saw the deceased 
alive on__ Ze Sas SYS (anes , ond that death occurred on ee M, from the causes ae an the date stated abave. 


8 = ‘4 —, AODRESS (Street, city or town, stote) DATE SIGNED 
tite LC Louies wo Fe EO AT a ay, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, Page 4 


by the hospital or attending physician. 


ss 
3 
aes 
ac 
Ea. Te. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY |11_AiRT ecrince Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
go drig(g most of working life, even if retired) Z )) Z 4 A 
33 LVO Lids A : ae 7 te the i i 
5 iF Ss 4 14, MOTHER'S MAIDEN NAME y. 4 ¢ 
Ae ; Vhiel py 
Beer ay LL LEE ZE 
22 WI INFORMANT ee 
a f Wy / 7 
P AMY They FZE494a— 
3 3 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] ONEEY AND Cea 
24 PART I. OEATH WAS CAUSED BY: (=, re, A? jeff CP 
Be A en eS EE SREBRAL  MELIE 1CICIFD ¢ E 
Zz x3 1X DUE TO 
= Conditions, if ony, which PY A Keats CPO ARTERIOSCLER ESEL 7O 
#4 gove rise to immediote 7 > es plies 
S covsbiqoy Monng ihe unmet UENO) AMOS (EPO bey Sed A 
3 lying couse lost. (e) 
© 
3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) | 19. pec EMEA 
3 a.) = = 
e 
8 ¢ yes 1] NO 
2 
24 
°° 
2 
3 
8 
z 
= 
< 
4 
° 
S 


uid \be detached far use os the burial-transit permit. 
the registrar prior ta burial, crematian, or remaval, and in any event within 72 hours 


¥ 


Le) 
«: 5 
25 PHYSICIAN'S CASS ( cy 
s e<2 NAME (Type) = Win S&/ see aes ame as ee eee See 
a3 go 220. HsAL, Peeey CRMATOR, ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
2328 Gees / G 
aa LIS: Green Mount ALLO! ce « 
~ & 


2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
@ Wide | [Athi I7 L244 YAO RAMA | AB 1 7 o feud 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1633 MEDICAL EXAMINER'S CERTIFICATE OF DEATH |, 1002 


, PLACE OF DEATH 5 2. USUAL RESIDENCE (Where deceased lived. if instilution: Residence befors. asimistion) 


«. COUNTY A c 
j . y heat Lan: o. STATE a D3, é b. COUNTY Kin Li a 
b. CITY OR TOWN (IF outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporale limits, wrile RURAL and give nearest town) 


“oe et mA Ie ere || ie wn ts P Dr be, 7 ug, 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) A YSTREET ADDRESS e 3 Ra ae 
/ NLA FARM? 
a ae Rf | ST Cectern te. Re _ Ras 


First Middle 


3. NAME OF « Dare 
DECEASED. j c RS , 
{Type or prin!) 1 At aK ne EF E Aik ba fp. 
6, COLOR'OR RACE |7. MARRIED [] NEVER MARRIED [_]|€. DATE OF BIRTH 9 AGE yoreon [IF UNDER IVEAR] IF UNDER 24 HRS. 
a bay ea TY eae lesa = 
ae pe ae hte. WIDOWED fx] ——vIvoRCED [J hte VE VAS 7/ S-7 ys i eae late hi 
é : 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. SmzeN 5 WHAT COUNTRY? 
during most of working lite, even if ) ; 


He ia: patente 8 ‘ i 
13. FATHER'S NAME py, 

Ea il le eel eke 
15 WAS DECEASED EVER INU. ¥ aemeo FORCES? 116, SOCIAL SECURITY NO. |17. (INFORMANT 7 


Yen, no. er unknown) tif yes, Ge wor or dates of service) s 
Bats Jat Pues, Avewt 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] = : r naarAtte mi 


PART I. DEATH WAS CAUSED 8Y: . y, , ONSET AND DEATH 
pee ‘CAUSE {o) Dye Beceem TA al ee 


YAO. DUE TO : : : 
Conditions, if ony, which (b) PRL Sin oe MO Sn 


gave rise to immediole couse 
(0), stoting the undertying( PUE TO 


rector. 


a 


Hf any delay is necessary, 


and 3 to the funer, 


= 
z 
5 
s 
< 
3 
5 
8 
= 
ra 
g 
= 
= 
3 


p= 


form PM3. Poge 5 may be retain 


= 
6 
3 
= 
% 
ng 
2 
2 
2 
a 
a 
© 
= 
£ 
es 
is] 
nod 
z 
o 
re 
3 
D> 
9 
oO 
2 
“ 
is 
e 
5 
a 
z 
iy 


'* in pencil in Item 18. Give Pages 1, 2, 


o 
MEDICAL CERTIFICATION 


cate should be executed within 24 hours after death. 


couse lott fe. 
PART I, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO beni TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ua: aro eee 


Pet. | ves rail "NO 


200. EXTERNAL CAUSE WAS. ‘é DESCRIBE HOW INJURY Of CURRED. (Enter nature of injury in Fort | or Fort It of ilem 18.) 


PRIMARY () or CONTRIBUTING C) 
CAUSE OF DEATH. = a gut, PAT re 


0c. TIME OF INJURY Month, Day, Year [20d. INJURY OccuRRED 200. PLACE C OF INJURY ay fom, ie {City oF town) (County) (State) 
eee Whil Not whil factory, street, office ete) 

ee Pape a9 at work (] ot work CN] Aztec H 

2.1 me that t took charge of the remoins described obove, held on Autapsy [_],  tnspection i. Inquiry fk. and in my 


opinian death resulted from: Neturat causes &. Accident [], Suicide [[], Homicide [], Undetermined manner [] 


cate, writing the word “‘pending 


= 
* 
o 
< 
2 
o 
2 
2 
= 
6 
S 
ES 
€ 
o 
g 
3 
3 
2 
. 
3 
= 
3 
2 
Vv 
© 
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2 
wv 
3 
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5 
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ICAL EXAMINER: This ce: 


a fo i a 
ACTUAL We Ali @— DATE SIGNED 
SIGNATURE R) Wal Se Wh & = Mp, CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER [_} 7 -7- 2 7 
EXAMINER'S =< 
NAME (Type) t. DEPUTY MEDICAL EXAMINER [3] 


Fo. BURIAL, CREMATION, =a aa THEREOF FORY tl ity, town, ¢ LA om ety 
REMOVAL (Specify, i 


Nich DIRECTOR'S SIGNAI 


9 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial: 


2D 


or its designated agent, priar to burial, cremation, or removal, and in any 


TO DEPUTY A 
execute the 
4 should be 


< 
& 
= 
& 
a 


Me YLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ne) 6 3 2 
CERTIFICATE OF DEATH EP cai: 


1, Rr ces z:, Miedo ty {Where deceased lived. If institution: Residence before admission) 
°. Q o. b. COUNTY 
ALT IMORe— MARYLAND MD BA . 
¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


16 Yes. |x Rogees forage 


| » d. STREET ADDRESS: @. IS RESIDENCE 


led with 


he funeral director, 
fi 


auld 


NA FARM? 


OvéRBCoor oro 22% OvErEeoo Roao eo woo 
3. NAME OF Fiat Middle Low 4. DATE Monthy Day Yeor 
Pee el Hace Cc. BSerand ay bam FEG. Z\ 


5. SEX 6 COLOROR RACE |7. MARRIEDJERNEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HR 
a ; . lost bisthdoy) 
M Vv widowed (7) pivorceo [] we \S ( q \\ Ay ya. 
PLAY 


10. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTH! E (State of foreign country) 12, CITIZEN OF WHAT COUNTRY? 


ing malic worse even if retired) TRAnsPoeTrion, MAQ An V) <— A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


HomAs CSF eek MYQME Greens wood 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


<a Mes Eva &. Syeraint Neové 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).] ENTERVAL BETWEEN 
ATH 
PART |. DEATH WAS CAUSED BY: Oc. 
IMMEDIATE CAUSE {a ° CLUS s OAS 


HY 20,1 
Ad, DUE TO 
Conditions, if any, which ©) Coa, sets Divsu 6 Eres EH 


Dad 


CTOR: After this certificate has been signed by the attending physician ond completely filled in 


te be execuled within 24 hours after death, Poge 


ica’ 


Then please remove carbon papers. Pages } a 


gove rise to immediote 
couse (a}, stoting the under. ( PUE TO 


tying couse fost. fe) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. WAS AUTOPSY 


PERFORMED? 
ves (1) No Gi} 

20a. ACCIDENT WAS_UNDERLYING [J] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 

Hour om. While Not while foctory. street, office bldg., etc.) | 

p.m. 19 fot work [J ot work [J 1 


21. | certify thot | attended the deceased from. : f. 9.9K to._____2 ee, 19.£7.thot | lost sow the deceosed 
alive on.“ ag fo year we ond thot deoth occurred of /.2:4.23_M, from the couses and on the dote stated obove. 


ADDRESS (Street. city or town, state} DATE SIGNED 
ACTUAL 0 io | , : 
pitttiee MY Finn Cg eee A) £ 


mescuws UP Feoep Maw A 


Ta. Ha cep 2%. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATIOT city. tawn, or county) {State} 
EMOVAL (Specify) a 
Bue s -PA-§ PACKw600 Aru. Co. MO. 


23. FUNERAL DIRECTOR SEN rane ADDRES: ‘ao. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Sous @ 496 ad Yep 2 4'59 OP el 


o 


MEDICAL CERTIFICATION, 


by the haspital ar attending physician. 


be detached for use as the burial-transit permit. C 
the registrar prior ta burial, crematian, or removal, and in any eS 72 hours after death. 


# 


may be retai 
page 3 shauld 
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Pages 1 ond 2 7 


ate has been signed by the ottending physician ond completely filled in 
jeose remove carbon papers. 


Then 
, ond in ony event within 72 haurs ofter death. 


transit permit. 


g physician. 


TTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 ho 


detoched for use as the buri 


by the haspitol or attendin: 
the registror priar to burial, crematian, ar removal 


be 


CTOR: After this certi 


A 


TO HOSPITA: 
moy be re 
TO FUNERAL 

poge 3 shoul 


VS AIS (4) 
15M 10/57 


\ 


S 
oS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nN J 6 < 4 
1635 CERTIFICATE OF DEATH pevigse is 


ai, ies ‘eae engs (Where deceased lived. If institution: Residence before admission) 
o. 


. PLACE OF DEATH 
co. COUNTY 


AA be ii a) MARYLAND 


b. CITY OR Ls (if outside corporote fimils, wrile | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neres! town) 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 


Sy Rome) 


Z = 
da. OR INSTT Rost “(IF nol in hospitol, give street oddress) d. STREET ADDRESS te ager 
‘OR INSTITUTIO! s f 3 £ rt ol 
27/) ALLY CA "54209 ©fSTLR LY __AIVE.| eon 
3. NAME OF Firs Middle Lost 4. DATE Month Doy Yeor 
DECEASED is ‘ 4 a OF ; “ 
{Type or print) GEORECEL fle SIGR/S7 OEATH PIS a 19 cF4 
5. SEX 6. COLOR OR RACE |7. MARRIED EZYKIEVER MARRIED [7] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
F a lost birthdoy) [Months] Doys Min. 
2 WALTL |wwowo ovo | §- wr- oS s 9m 
100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retir a poe 
MAEM LES T AME LM Ce PHETe, 


3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


GECRCE Al. S4ERIST GRACE PPE SOW ETT Ae 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{Yer na oF unknown) UF yes, geve wor or dates of service) E034, [C38 4)54\m MRS, AA S/GRIST $22 2ASTLRV BLYO 


18. CAUSE OF DEATH [Enter only ane couse LG, for (9), (b). ond (c).] UNA BETWEEN 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


A45.0 OUE TO 


Conditions, if ony, which (0 
gove rise to immediate 


couse (a), stoting the ynder- ( QUE TO 
lying couse lost. fe 


ee = 
o LA Cone 


Zz Pamt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED J THE TERMINAL DISEASE CONGITION GIVEN IN PART I(o)]19. WAS AUTOPSY 

é PERFORMED? 

S yes] NO wa 

= [200 ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port for Port Il of item 18] 

& ] OR CONTRIBUTING [1 CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) Z 

S [70e. TIME OF INJURY Month, Day, Yeor [20d, INJURY OCCURRED — [20". PLACE OF INJURY (Home, farm, | 20F. (Cily or town) {County} (Stote) 

rat Hour o. m. While Nor while. factory, street, atfice bldg., etc.) 

s p.m, 19 lat work [] ot work [J H x 
21. 1 certify that | pttended the deceas PST on Se SG == TONG / thal lanl Sow the deceased 
Olive or. hie Sn Z.,., and thot deoth occurred on. Fo from the causes and on the date stated above. 

(Street, city or town, "4. Oz DATE SIGNED 

AcTUAL Uy 
SIGNATUR mo. £6 cL HESS PR 5 a Go 0G > Ly Dita, 
PHYSICIAN'S 
NAME (Type) Ala Agee oe oe Ee oe RE: SPs 


‘220. BURIAL, 
AMons 


22d. LOCATION (City. town, of county war 
a 


‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


oad EB 1 1°59 aria ae 


a, cis 


MARYLAND STATE DEPARTMENT OF F HEALTH—BALTIMORE, 18 n 30 
A 163¢ CERTIFICATE OF DEATH storks 1635 


nd 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es. no. oF unknown) {If yes, give wor or dates of service! 
No None None Family records 


18. CAUSE OF DEATH [Enter anly one cause per line for {a}. (b). and (e}.) 


TH. ¥- 
oe SEE Chiari Fasesi.c -§ Eeshefinlin 
& 70.0 DUE TO 
Conditions, if ony, which by -: Eptieienees PT etwurn - flee ae ba fs 4Ade : i Lal 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon popers. 


|, remotion, or remaval, ond in ony event within 72 hou: 


\) 
~~ of 
9 3F oe) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
& $2 7 0. COUNTY oes o. STATE b. COUNTY 
~ 52 Baltimore a Maryland Beltimore 
<> oN b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
8 32 RURAL ond give nearest town} x 
= oe Pikesville 
e - Be d. NAME OF HOSPITAL (If pot in hospital, give street address) d. STREET ADDRESS. eS RESIDENCE 
te oe 
3 s OR INSTITUTION "avengers 6 home" / ON A FARM? 
e O0|__715 NAlford oad Hillside Avonue ves] NO 
2 ae ae First Middle lost 4. DATE Manth Yeor 
eo 23 (Type ar print) SUSAN D. SKIPPER BeaTa February 10, 1959 9 
= 7 = 5. SEX 6. COLOR OR RACE | 7. MARRIED [St NEVER MARRIED. o B. DATE OF BIRTH 9. AGE {In yeors [IF nd V YEAR] IF UNDER 24 HRS. 
ee : lost gehen Doys | Hours | Min 
2 Female White woweo[} _pvorceo] | Sept. 14, 1873 me 
2 eg; 10a. USUAL OCCUPATION {Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 é 
oa 12 $ during mast af working life, even if retired) 
S$ Bed Housewife Own Home Marylend USA 
Rone 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 3 
Bg Edward Burnham Hennah Burnham 
eg & 
eS 
= tas 
& 
= 
° 
Fy 
vu 
° 
= 
° 
= 
3 


gove rise to immediate 


ir 


DUE TO 


cause (9), stoting the under. 


ae Sh eee ia LL: Soetoro Cams ted Len lala; 3 Fw ale cs DT Acard 


jis certificate hos been signed by the ottending 


& 
3 & 
oc & 
1 2 Se 2 
31885 é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
SEB5 Q Lee : RFORMED? 
e338 < SP acl “f haxgsl Acace_s ie No GF 
cess = [200, ACCIDENT WAS UNDERLYING [)__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ar Part Il of item 1B.) 
Zs & | OR CONTRIBUTING F) CAUSE OF DEATH 
agee & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zots & [20c. TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (State) 
beans fay Hour While Not while factory, street, office bldg., etc.) 
zsE> = 19 lot wark [] ot work [J ' 
25,5 : 
Zz g23 21. 1 certify thot | attended the deceased from 19.2 Zthat | last saw the deceased 
S a i $5 alive on__. AVP AUE pis ond that deoth occurred at. 12 EM, from the causes and on the date stated above. 
E = 6 3 2 o~ ADDRESS (Street, city, or town, state) DATE SIGNED 
<567 ACTUAL tos : Li ; 
aoe ss SIGNATUR Lease a cee a MD. AL 3g 

& SS ae 

Bs PHYSICIAN'S : A ad 
Ar se a AAEM AP HD 1 
pre 3 ees 
3 3 2 . 2 [Z20. BURIAL, CREMATION, | Zab. DATE THE ee 7b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, tawn, or county) (State) 

55 pecify) 

of kt Burial Feb Sater's Bap enete butherville, Mer 
- 


efor's song ¢ ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
sase h UV LHW Towson, Md. fowFEB17'59 | Cites £ Asa 


oad 


funeral director, 
ld be filed with 


” 


_. Poges 1 ond 


— 
vot 


g physician and campletely filled in b 


in 72 hours ofter death. 


Then please remove carbon papers. 


ronsit permit. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


TOR: After this certificate has been signed by the ottendin 


poge 3 should be detoched for use os the buria 


4 


the registror priar to burial, cremotian, ar remaval, ond in ony event w. 


TO HOSPITAL QR 
may be retaing 
TO FUNERAL Di 


VS AIS (4) 
15M 10/57 


a 


- MARYLAND a Fata as & HEALTH—BALTIMORE, 18 et ¢ 3 Ps 
c CERTIFICATE OF DEATH eae 


1. PLACE OF DEATH 


SE eldiene masrase 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give neorest town) 


Fort Howard 53 days 


‘3. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


° Varyland ee eae. ’ 


c. CITY OR TOWN {If outside corporote limits. write RURAL ond give nearest town) 
Si Baltimore Q [ 


d. STREET ADDRESS 


e. 1S RESIDENCE 
ON A FAR 


Veterans Administration Hospital 1320 Birch Avenue vs CE] No 
:: pes ol First Middle lost 4. I agg Month Day Yeor 
(Type or prin!) LEONARD P, SKORUPA DEATH February 20 15 59 
5. SEX 6. COLOR OR RACE |7. married] NEVER MARRIED [] 


B. DATE OF BIRTH 9. AGE Nilay IF UNDER } YEAR| IF UNDER 24 HRS. 
sbbythdoy) [Months] D. H Mit 
Male White —|woowot — ovorceo) | May 2, 1922 ee oie | 


40a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
during most of working life, even if retired) 


Longshoreman Shipping Baltimore, Maryland U.S. 
13. FATHER’S NAME 44. MOTHER'S MAIDEN NAME 
Walter Skorupa Sophie Bisniewski 
eee LA kl Rade alae as 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes _| WW II 213—1)-3163 | Clin.Records, Vet. Adm Hosp, Ft. Howard, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b), ond (c}-] 


PART |. DEATH WAS CAUSED BY CEREBRAL HEMORRHAGE 


IMMEDIATE CAUSE (o] 
< DUE TO. 


Conditions. if any, which HYPERTENSION 
gove rise to immediote 

couse {0}. stoting the under. ( OVETO 
lying cause ast, @ 


INTERVAL BETWEEN 
INSET hig 


2g 


a Pact Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}} 19. Bae euaes 
= eo az, ‘ORM! 
3 MYOCARDIAL INFARCTION, OLD YE not] 
= 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
= OR CONTRIBUTING O] CAUSE OF DEATH 
© UF EITHER, NOTIFY MEDICAL EXAMINER) 
& 20. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Ft Hour 9. m. While Notas foctory, street, office bldg., etc.) ¢ 
2 p.m. 19 fat work [J] ot work [J H 
. - 
21. | certify thoWAotiended the deceosed from December 29 9 50 1. February 20 1 59 uecogoaeomaanacmx: 


beimexonconaenccasaaaaxtagcrx, and that death occurred ot 10.2 3QPM, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATURE. J , ALi 14 
PHYSICIAN'S 
NAME (Type) HIRAM B. CURRY, M. D 
7a. BURIAL, CREMATION. | 228. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
10' pecity! ¢P 
Burs 2-25-57 Baltimore National Baltimore, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
FEB ° ey 
DATE 


Wm.Cook-Plight Funeral Home, 6009 Harford Rd. 


Bajto. Md. 


unl 


Fe funeral directar, 
hauld be filed with 


e. 
Se} 
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Then please remave carban 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


CTOR: After this certificate has been signed by the attending physician and c 


by the haspital or attending physician. 
¢ detached far use as the burial-transit permit. 


4 


may be reta 
page 3 shoul 


TO HOSPITAL OB ATTENDING PHYSICIAN: The law requires that the death ce: 
TO FUNERAL 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
CERTIFICATE OF DEATH oma nee 


? 
Biase Aa 2. USUAL RESIDENCE (Where decected lived. If institution: Retidence before odmintion) 
pi 3. b. COUNTY 
altimore ee Maryland Boltimore 
b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) 
Oak Park ¢ Years x Oak Park 
d. aise SHS) a {IF not in haspitol, give street ata » d. STREET ADDRESS e. iE i RESIDERIEE 
1942 Bell Ave, 1942 Bell Ave, ves C] No 
3. NAME OF First Middle Lost 4. Date Month Yeor 
(Type or print) -Federick Slater SEATH February 27, T959;5 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [} 


B. DATE OF BIRTH i i eo IF UNDER 1 YEAR| IF UNDER 24 HRS. 
' = ; 
Male White wivowep FX] ovoreoQ]) | September 24, vies Be pers acele ip Reva eas 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
Self employed |Meryland 


luring mos! cf working life, even if retired) 


ermer UsseA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Slater Unknown 
‘> was. a U.S. ox. big 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
firesenicautien”” WE ym: Shaper 6 act sees 
No | None Charles Slater 1942 Bell Ave. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {6), ond (c)-] 
PART |. DEATH WAS CAUSED BY: Q nn 
IMMEDIATE CAUSE Mresetag f 
, 
my DUE TO 
Conditions, if ony, which w Ga Aeris 2. C 


gove rite to immediote 


INTERVAL BETWEEN 
ONSET AND DEATH 


couse (0), stoting the under- ( DUE TO 
Uvienicobeetlos © 


ERFORMED? 


Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. eg 
YES O xo 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


—————— ee 
20c, TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or lown) {County) (Store) 
Hour 0. m. While Not while factory. street, office bldg., etc.) | 
Pm. 19 Jot work [) ot work [J t 


21. | certify thot | attended the deceased from. Can 2 WLY, to. £fL7. 19.4] thot | last saw the deceased 


MEDICAL CERTIFICATION, 


olive on. ftp pt Samet Z 225 , and that death accurred a . fram the causes and on the date stated abave. 
ESS (Street, city ar town, stole} _._, DATE SIGNED 
SGWATURE wmas Ung Ly Stee 2 0f45. 


PHYSICIAI 


NAME (Tyeel_Dze Jaties N.Frederick 1505 Francis. Ave.,Halethorne 27,Md, 


Wa. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Pe. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) % 
REMOVAL pore iy) 
Bu x. a 30 Do Anne A a Ma 


23, pomere sal $s, auonatore 24a. REC'D BY REGISTRAR | 24b. egal a has 


cate MAR 2 59 & Faas 


od 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Soi 
) 
+p = CERTIFICATE OF DEATH cxmim  LOee 


~ ys 
s BF 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

& &6 i INTY Th nats ©. STATE b. COUNTY ‘ 

iby Oe Da n fe lTimore 

£ py ~/7 b. CITY OR TOWN {If outtide corporate foie i ©. LENGTH OF STAY IN Ib ||. CITY OR TOWA (IF outside corporote limits, write RURAL and give nearest town} 

3 35 RURAL ond give nearest town) 7 G / 

233 en) ie 2/ey) 

. <> £7 wy) 

< - 2 da. SRSTHITGN ca {IE nat in ‘Sobel give street address) +d. STREET ADDRESS e Pio uit dyes 

o 2? 

s Ay wb 7 fpynaparle. AVE Dox 26 aparle, Ave, | ves CL] No [2-~ 
2 £6 3. NAME OF First Middle oe ies 4. DATE Month Day Yeor 

& 25 type spn tO LD. _Smi/h: BEaTH ch 3, 9.57 

= 2 5. SEX 6. COLOR OR RACE |7. marrieD EYNEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR! IF UNDER 24 HRS. 


i rs hd ; 
fla = Wh 1) @ wiDOWED [} DIVORCED [} Lio, / og pie oy rest | Min. 


10a. USUAL OCCUPATION {Give kind 5 work done] 10b. KIND OF BUSINESS OR INDUSTRY 11, EIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
R / 
B, Co, Pohice Dephi Lollo, a USA 


during most of working life, even if retired) 
19. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


3 ' a 
a S4, eee Sarah Swanner 
16, SOCIAL SECURITY NO. [17. INFORMANT * . Address 
Ho ‘b/2-03-S077 Wes, Hazel Srl Pox ab? Ronaparle Ave _ 
1B. CAUSE OF DEATH [Enter only one couse pegline for (a}, (b), ond (c}. : INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: “a ar N FA 6 7ZO. A qi ONSET AND D&aTH 
Stlere Hye 


from 


‘ IMMEDIATE CAUSE (0} 
LY . DUE TO 


Then please remave carbon papers. 


Co yoNway 


na, if any, which 

Gove rise to immediate 

cause (a), noting the under. { DUE TO 
(c). 


lying cous 
Part WW, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}] 19. rac AUTOPSY 


RFORMED? 
yes] NO ao 
20a. ACCIDENT WAS. s- UNDERLYING O1__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING DJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, a Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20 (City or town) (County) (Stote) 
Hour 0. #. i Nera ctory, street, office: bldg:;-ete:} 
p.m. lot work [7] of work H 


21. | certify that 1 sa the deceased fram.__ I= Sow ore Wd 7 that | last saw the deceased 


pat ‘es a ceeded V¥ QD, fram the causes and an the date stated abave. 


‘ADORESS 
LL a, ao Z 
peas ILD £- A : 
|_[nanetiee CLA A FON Lo LIA Pe OLE JK. 
Ro. ee Ry eae ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote} 
‘ie a A 
BUYS a Feb. 6/959 | For eTho di'sT fo Za (fe. Co, [cl 


2da, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


pate FEBS ‘59 Cokhun £, Faauh 


-transit permit. 


MEDICAL CERTIFICATION: 


‘OR: After this certificate has been signed by the attending physician and completely filled in 


yy the haspital or attending physician. 


¥ 


TO FUNERAL D: 


the registror priar to burial, cremation, or remaval, and in any event within 72 haurs after death. 


page 3 should Se detached for use as the burial: 


TO HOSPITAL‘OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed wi: 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death: Page 4 
nding physician. 


by the hospital or 


* 


CTOR: After this certificate has been signed by the ottending physician ond completely filled in 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n 1 6 3 
CERTIFICATE OF DEATH a ee 


‘ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


\ 1, PLAGE OF DEATH 
Mi highs. manytann || ® STATE Narnywtand =O" Baltimore 


®. CITY OR TOWN [If outside corporate limits, write €. CITY OR TOWN (IF outside corporate limits, write RURAL ond glve nearest fawn) 
RURAL ond give nearest town) lal ana 
WO. wee) 7 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress) 'd. STREET ADDRESS @. IS RESIDENCE 


Go| wren 6508 Loch HEL Road |" 6508 “Loch WL! Road | wanetas 


A 


e funeral directar, 


hauld be filed with 


3. Lol on First Middle Lost 
tweerrin Ins, Lida Smith, 


5. SEX 6. COLOR OR RACE |? MARRIED L-] NEVER MARRIED [-] |. OATE OF BIRTH 9. AGE (In yon 
f thdoy] Min 
en hes wioowep fz] oworceQ) |/Vovy 16, 7 579 790. 


700. WSUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY [17. BIRTHPLACE (Slote or foreign country) 
uring mst of working life, even if retired) 


« deoth. 


heh A 
13. FATHER'S NAME U 


John Jnedenrich Sattensield 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 


14. MOTHER'S MAIDEN NAME 


Martha Henrg 


17. INFORMANT 


(Yes, no, oF unknown) {it yes, dotes of service) 
he aap Ms. (arnroll Ament, 6508 Loch Hill Road 
18. CAUSE OF DEATH [Enter only one couse per line fara), (b). ond (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ( : bape aise LNG! 
i IMMEDIATE CAUSE (o} 


Then please remove. carbon papers. Pages 1 ang 


the registrar prior ta burial, crematian, or removal, and in any event within 72 


LO, | 


DUE To - 
Conditions, if ony, which 1 eth 


Gove rise to immediote 


21. | certify that | attended the deceased fram,___ 7-6 CG, WES5 to Ak A Yen, \9E7. that | last saw the deceased 


& couse (0), stoting the under. ( OVE TO 

= tying couse lost. fe 

6 5 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a)|19. wise RuToRSY 
ie é 

a} 3 yes) NO 

= $ | 200. ACCIDENT WAS_UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port il of item 1B.) a.) 
i & J OR CONTRIBUTING C) CAUSE OF DEATH 

2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
g 3 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 

% = p.m. 19 lot work [J ot work ‘ 

2 

z 

= 

8 

3 

a 


alive an__ waa Lf A WSF, ond that death accurred at_. -M, fram the causes and on the date stated abave. 
D 7 ADDRESS (Street, city or town, stote) DATE SIGNED 
s ACTUAL 
ee SIGNATUR [7 - LM disse _gieh Ss _toct KAVEW BLVvP : ee 
zeas PHYSICIAN'S o Pd 
ede ameter PO CFE K VFA 7 mee DO WAM, som 4 
aI pec . 
Beenie “ior 2 7 adtimone emetent Satin ne Manytand 
ec oF 23. FUNERAL DIRECTOR'S SIGNATURE Bales (240. REC'D BY REGISTRAR | 240. REGISTRAR'S SIGNATURE 


Tees. \. | Leonard g, Ruch 0 Hargord Road #71 _|oafEB 1 7:'59 ae. 


1 Fonsi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f 1 6 q () 
1641 CERTIFICATE OF DEATH ent 


onl 


he ey 
g g M iB PLACE oF DEATH y 2 USUAL RESIDENCE {Where geceased lived. If institution: Residenceybefore admission) 
fey oe vA a MARYLAND o. b. COUNTY 7 
ad CEM Mb 1A, os LLLLe, SEWAL LADEOTE, 
x} b. ee TOWN {If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib | c. CITY.QR TO foutside pesporng limits, write RURAL and give nearest town) 
o g \earest Jo) ee. 
< t, 2 4 
2 LOE FeO Y od | ELLE 02 OL fa: 


d. NAME OF HOSPITAL (If not in hospitol, give street address) e. IS RESIDENCE 


- 8 Reet ADDRESS 5 q 
OR INSTITUTION ON A FARM? 
ves] NO Da 


3. NAME OF First Middle i 4. OATE Monthy Doy Yeor 


DECEASED l OF y 
Cif | Ff. {2 _w5F 
ATE OF BIRTH as . E (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


{Type or prin) LA >) - }7@ 
ae Doys | Hours | Min. 
22, wha E27 |S yes. 
‘or fdreign Lae 12. CITIZEN OF WHAT COUNTRY? 


5. SEX 6. COLOR ORRACE |7. MARRIED BRL NEVER MARRIED [] | 8. 
Hele S wioowto [7] pivorceo [] 
10a. USUAL nes (Give kind of work done] 10b. KIND OF/BUSINESS OR IN! le BIRTHPLACE (State ' 
2. Pee R ee 14, MOTHER'S MAIDEN NAME 
é 


during mg org fife, eyen if retired) 
cs 
P’ a. 
C02 o Lh dt A CDLALLL. Lasa. 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ss Address 
(Yas, no, or unknown) Ut yea, give wor o dotes of service) t i) 
, ty 
LEE = ip 


1B. CAUSE OF DEATH [Enter anly one cause peggline far (a),g). ond {c}. INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: re ONSET AND DEATH 


ee, IMMEDIATE CAUSE (0) AAA 7 


Hof, of DUE TO y, 4 Y, 

Conditions, if any, which {by FEA 6 AAD 

gave rise ta immediote yy ij w 

cause (a), stoting the under. ( DUE TO v4" tLe ty 
, ae t4 ‘ 


Part Il. OTHER SIGNIFICANT CONDITIONS. Contgsuffic TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “re ee AUTOPSY 


in 24 hours ofter death. Pai 


id campletely filled in 
Pages 1 and % shauld be filed with 


) 


cA 


— 


ician an 


thin 72 haurs ofter-death. 
/ 


thot the death certificate be executed 


ires 


W-transit permit. Then please remove corban papers. 


ERFORMED?- 


yes] no] 


The low requ 


y the hospital ar attending physician. 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EIFHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF usm Month, Dey, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) {Stote) 
Hea rene While Not while factory, street, office bldg., etc.) | 
19 Jat work [] ot work [J 4 ge. 


21.1 ied th, LO the deceased og _ Mfr Led _. 193 (aa Te 19.6% at | fast saw the deceosed 


tificote has been signed by the attending phys 


MEDICAL CERTIFICATION. 


is cer 


1, cremation, ar remaval, and in any event wi 


After thi 


[3] 
= 
5 
a) 
» 
cs 
2 
8 
3 
3 
s 
2 
e3 
o 
+ 
® 
0 
2 


Zz 
< 
Y 
By 
x 
a 
° 
iz 
$ a ce alive an____*. a. _, and thdffdeath accurred at. Ze! BAM, fram the causes on the date stoted obove. 
Goce of Bl 
e=6 Birdy ADDRESS (5) it DATE SIGNED 
- og 
< = ACTUAL 
A 8 / SIGNATURE. G, TOA P-hyoo-Oa ds 1D. 22-5 
£aza « 
woos. PHYSICIAN'S. “ : f, f 
Segee name (type) _/ POLIS SS _« Wook IELDEC 
& eka se 
BSS No. BURIAL, CREMATION ”~ DATE THEREOF OF CHMETERY OR CREMRTORY 2d) LOCATION 
£52 $3 2-15-59 |" Y g 
ofo ete a BITRE: . 
ha? B 7b S ia ane mR ISTRAR | 24b. REGISTRAR'S SIGNATURE 
re e Lh df, 58 Chetan Means 
1 a Ma. Z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 pons 
CERTIFICATE OF DEATH Be 1164] 


ot 


¢ 


the registrar prior ta burial, 
— 


“ o2e£ r 
eS 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived. If institution: Residence before odmission} 
& 2 3 M 0. COUNTY ida aaa 0. STATE b. COUNTY 
= Baltimore Maryland Baltinore 
= Be A b. CITY OR TOWN (if outside corporote limits, write [¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 2° RURAL ond-gis fearest toyn} 
Se Sz ikesville Several Yr. xX Pikesville 
= 22 = d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d/STREET ADDRESS @. tS RESIDENCE 
7 he 9; ‘OR INSTITUTION ON A FARM? 
«a: 2 Robh 3 ome Essex Rd. nr. Liberty ves (No Bt 
3 H 
2 5 __ 3. NAME OF First Middl Lost 4. DATE th ¥ 
ao | DECEASED ; ; = OF ses 3 es) ad 
& 23 1 {Type oF print} Minerva P. Snyder vam Feb. 20, 195) 19 
= =e My |B. SEX COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED go 8. DATE OF BIRTH. 9. AGE (In yeors {IF UNDER 1 YEAR| fF UNDER 24 HRS. 
=) cs \ F W lost buthdoy) [Months] Doys Min. 
ae ae =e wiooweo QT owvorceo[} | Dec. 23 1865 93 
= iy £ " 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 é 5 
8 te) aA during most of working life, even if retired) a 
Bo pes one Home Williamsport Pa USA 
2s w a s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c = 
2 £85 Parton Trescott ? 
4 = 3 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= a & {ax or untrowr {i yes, give wor or dates of teevice) Town House #2 
& pik No No No Mr. Barton Snyder aA - N 
£ 38 
3 e Se 1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond {cl-] J INTERVAL BETWEEN 
3 20 PART t. DEATH WAS CAUSED BY: ry 6Z2 ; le Abad of ONSET AND DEATH 
2 = $< J IMMEDIATE CAUSE (0), a. cx ues Le d 
3 ses OVO DUE TO 
£ Fan Conditions, if ony, whi 
a » if ony, which rb 
o BES gove rise 10 immediote ‘ 
ee lS couse (o}, stoting the under. ( OVE TO 
= § a 2 tying couse fost. {te} 
fet 
a oo 3 5 4 a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART No} | 19, as pty etl 
SROS5 is 
goss A i 6 yes] No] 
on i. ont = 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Pert Ii of item 1B.) 
Z§e2* & | OR CONTRIBUTING () CAUSE OF DEATH 
as oes & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sssss & ]20c. TIME OF INJURY Month, Day, Yeor [20d INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20F. (City or town) {County) (Store) 
S55 95 8 Roao wit While’. de raay aihite foctory, street, office bldg.. ete.) | 
= aad = p.m. 19 Jot work [} ot work (J i 
e225 : MS 77 7 = ST — 
Zz g > Pan 21, t certify that | attended the deceased from 3. (A042 > 1 1 Dee , 192_2.,that I lost sow the deceased 
al<2 Past 3 ‘ 
- 2a s d ot Zt, from the causes and on the date stated above, 
Ee =o 3 IDORESS (Street, city or,town, state) DATE SIGNED 
<0 ACTUAL & is y A, 
eves SIGNATURI wo. 00.8 AELS [ER STO ul eee mS j 
oO 
> 
2 
oa 
° 
a 
° 
a 


a Paes ou ee ¢, Ind 

FA 3 3 Zo. ANA teen ‘2b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote} 

xz 2/23/59 Wildwood Cemeter Williamsport Pa. 

= = 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE 
peat John T. Stansbury 6411 Windsor Mill Rd dose FEB 2559 Cotten £ Aue 


Baltimore 7, Wd. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N16 49 
= 14917 CERTIFICATE OF DEATH a 5 


M 1, PLACE oven 2 rpg ICE (Where deceased lived. If institution, Residence befare admission) 
i ©. COUN /) * MORE. ceria 


e. STA 
2 bcounty Pes /s , 
B- CITY OR TOWN (If ouhide crporote limin, write c. LENGTH OF STAY IN 18 || ¢. CITY OR TOWN {If ounide corporete limits, write RURAL ond give nearest town) 
and g 5 

Jiindelkrr 12495 Wes|\* MeaKleg 
ag d. NAME OF HOSPITAL {If nat in hospital, give street address} (7, & STREET ADDRESS ‘1S RESIDENCE 
( OR INSTITUTION i ON A FARM? 

ew Oo LLG ans ALLS. ves) No GE 


3. NAME OF First Middle lost |4. DATE Manth Day Yeor 


od 


the funeral director, 
2 should be filed with 


« 


DECEASED OF is : 
(Type or print) i de C4 sath SP on eR DEATH Feb YH 4 19 <7 
5. SEX 6. COLOR OR RACE | 7. MaRRIEO [] REE MARRIED oO 8. OATE OF BIRTH 9, AGE (In years FU So. 


Fe LUG e Col WIDOWED [Z}-" DIVORCED Oo op LL £4 ng lost ried 


10. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 
‘ost of warking life, even if retired) 


6. cif, © ; Vi (MiG 


12. CITIZEN OF WHAT COUNTRY? 
‘a 


i . 


ding physicion and completely filled 
Then please remove carbon papers. Poges 1 an: 


WR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death, Page 4 


k 


id by the hospi 


IRECTOR: 
page 3 shoul! be detached for use as the buria! 


ADDRESS (Street, city ar tawn, state} DATE SIGNED 
la-nn 6. Dede no/ua.Wah: fare litaalelalh.2 3% ISSF 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME _ 
PeferR S Peveer ANN 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
(Yer. 90, oF veknown) (if yes, give wor or dater of service} 
'& ARivgion Howarkd SO Aa RW a 
§ 18. CAUSE OF DEATH [Enter anly one cause per line sae {o), S ‘ond (c}.] wr 
= PART |. DEATH WAS CAUSED BY: ; 7 
2 : poe IMMEDIATE CAUSE (0), onic = ve 
£ : OUE TO 
> 
f2> Canditions, if ony, which V2 Hk Doe LE 
3 SS gove rise 10 immediate uk a 
e8c i 
& &< caute (0), sloting the under- 8 he 
gree ungewetn  Y  y SyoMvile_ foydhosrS Dee 
2ee 
286 =e ra Past l, OTHER SIGNIFICANT nee CONTRIBUTING TO DEATH a NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]/19. WAS AUTOPSY 
fo E >=. 
6 3 5 ne o not] 
Pons = |200. ACCIDENT WAS UNDERLYING []__] 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 1B.) 
SSex & | OR CONTRIBUTING () CAUSE OF DEATH 
Bees & [UF EITHER, NOTIFY MEDICAL EXAMINER} 
Stes & 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} {Stote) 
BY Rb 8 Hour a.m. ‘ While Not while factacy, street, office bldg., etc.) | 
bE 5 = Pom. jat work [] at work [7] ' 
se a 
2 <= 21. | certify a4 | attended the deceased from.“1Z_A.___---_--- WAZ, to. “eb A3, ie 198 y, that I last sow the deceosed 
<2 “C 
BB alive on Fe 24, eoscecee , 195" Te) and that death occurred bu ee __M, fram the causes and on the dote stated obove. 
= 
5 
a 
PHYSICIAN'S « 3 
Seais NAME (Type)_V/ f4 C- Wage ‘ 
i 3 1-3 of — 
3 Zz iy No. ae imei ‘Wb, DATE THEREOF 72c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town. ar county) 
>So ~ gl 2 a 

0 fo kt B 2-25-57 | yr. Au even Beas eee __/N 
‘ees 23.5 BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4) 


11644 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
364: CERTIFICATE OF DEATH 


awd 


Reg. Dist. No. 


os ‘ 

3 7 B + 1 Magee eee 2. See ne {Where deceased lived. If institutian: Residence before admission) 

£3 o °. _ Baltimore MaRYLAND || & Maryland » CONT’ Baltimore 

3 Fas b. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corparale limits, write RURAL ond give nearest town) 

bs RURAL ond give neorest tawn) 

Sz Owings Milis 83 yrs % Owings Mills 

e d. anaes Ree. {If nat in hospital, give street oddress) fd. STREET ADDRESS e Peed 
paral 

Rey eisterstown Road Reisterstown Road ves O] Nox) 
$ 3. NAME OF First Middle Lot 4. DATE Manth Doy Year 
z CFype or print) Warner = Strewig oeata Fe bruar’ 1319 59 
oO 
2 


3. SEX 6, COLOR OR RACE [7- MARRIED] NEVER MARRIED [IK] 8. DATE OF BIRTH 9 87755 9. AGE (in yor [IFUNDER I YEAR| IF UNDER 70 HRS. 
M W Se fost birthday) Days Ria: 
A wiboweo [] pivorceo [] ptember 1 83 ys. 


requires thot the deoth certificate be executed within 24 hours after death: Page 4 


2 

s 

4 

s 

“ 

. 

2s 

e ge 100. peUAL een! Wa ind ot wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

£ uring raggt of warking life, even if repir 

me ty Huckster retired - Farm produce- Maryland USA 

3 8 qT ) [19 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

> aw, Noah Strewig Mary Agnes ¢halmers 

= @ 3 15, WAS DECEASED EVER IN U. S./ARMED FORCES? |i6. SOCIAL SECURITY NO. |17. INFORMANT Address 

ahaha aoe = verve 

oe No Pes None Mrs Katherine 5 Bertsch-Finksburg Md 

£2 

Pars 18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), and (c).] INTERVAL BETWEEN 

20% PART 1. DEATH WAS CAUSED BY: P E ONSEr A OESTH 

- Se IMMEDIATE CAUSE (o} ulmonar dema Se 

ie 8 uf : DUE To 

zie Canditions, if any, which » __Arterioscleretic Cardie-Vascular Disease 

—& gave ¢ ta immediat 

sis cause (0), stating the under. ( OVE TO 
$ s: ed lying couse last. {e) 
z 3 3 5 Ke z Part Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART Vo) }19. WAS AUTOPSY 
OSnEs y. Q ae =) PERFORMED? 
eases Oo \s ves] NoPt 
Foo 2 § © [200. ACCIDENT WAS UNDERLYING ()__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of tem 1B) 
233 e & JOR CONTRIBUTING C} CAUSE OF DEATH 

2 o © [IF EITHER, NOTIFY MEDICAL EXAMINER) 

ae y 
Bstss & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Soles a Hour an. While Not while factary, street, atfice bldg., etc.) ! 
EyEP5 = p.m. 19 fot work [J ot work [J H 

FL Ss 
233 =e 21. | certify that | attended the deceased from... ADRIL 1, 19.53, oReRruaryl3 19.59 ,that | lost saw the deceased 
ar 2 $5 alive nFebruary 13, 5 and that death occurred at_9.2 3QPM, fram the causes and an the date stated abave. 
Fa = S33 ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
< ze p 
ee wo, 18. Main sane. 
faa } 

? > 
Ke<es Reisterstown 
i oc Py SSS Sn Clin on 
BESO eo. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) State] 
fszbs Beet wo a 
BPE g2 eb 16 1959 [Reisterstown Meth Cem |Reisterst© Ma 
= - 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
‘ rf ; Serra = 
Wyse) Caw &B area Reisterstown M4 |onFEB 17°59 =f A te 


Cnn Fem PY 


‘=_— 


ge 4 
ied with 


he funeral director, 


4 


After this certificate has been signed by the attending physician ond completely filled i 
Pages 1 and 


he 


4 


Then please remove carban papers. 


o 
e 
o 
3 
= 
ar) 
< 
5 
3 
2 
< 
a 
J 
= 
z 
7: 
2 
5 
S 
x 
° 
° 
a 
= 
2 
s 
$ 
= 
° 
° 
7 
© 
= 
° 
> 
8 
a 
o 
2 
3 
a 
© 
Be 
a 


by the haspitol ar ottending physician. 


CTOR: 


|. Of remaval, and in ony event within 72 hours ai 


e detoched for use os the buriol-transit permit. 


¢ 


the registrar prior to burial, cremation. 


may be reta 
page 3 shoul 


TO HOSPITAL, OR ATTENDING PHYSICIAN, 
TO FUNERAL 


VS ANS (4) 
¥SM 40/S7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n 4 % 
“1699 CERTIFICATE OF DEATH OS 


Reg. Dist. No. 


LF aed ie kl i e eT eee (Where deceased lived. If institution: Residence before admission) 
OUNT’ 


o. b. COUNTY 
Baltinore PPE Maryland Baltimore 
b. CITY OR TOWN (if outside corporote limits, write I LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest fown) S 
24 yrs. Halethorpe Ey, 


Halethorpe 


d. NAME OF HOSPITAL “tf not in haspitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ON _A FARM? 


44°20 Poplar Av 5508 Carville Ave, ves Ey NOM 


. ee First Middle lost 4. DATE Month Doy Yeor 


(err) Hilda G.Strohrmann tam February 13 19 59 
5. SEX 6, COLOR OR RACE | 7. MARRIECHER NEVER MARRIED [] ]®. DATE OF BIRTH 9. AGE ( (in years IFUNDER 1 VEAR[IF UNDER 24 HRS. 
Female ae te ar Oo ovorceot] | July 29,1890 68 uly ; 


1WOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |31. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


House work Oun Home Maryland U.SsA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George Wirth Gertrude Kreamer 
Va WAS. Bee ee ig. SF ane, Mga 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ES REEeE RRA ie 
No [ Edward F.Strohmann 5508 Carville Ave, 


18, CAUSE OF DEATH [Enter anly ane couse per line for (a), {b}. ond {c)-} INTERVAL BETWEEN 


3 ~ ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: yt —. 
IMMEDIATE CAUSE (0). Coa olin Lethe - (<> i 


j _ DUE TO 

Conditions, if any, which o \ A ° Cos liza ¢ 
gove rise to immediote 

couse {o), stoting the under. ( DUE TO 


lying couse last. {el 
Parr Il, OTHER SIGNIFICANT aint Se te) or BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)] 19. WAS AUTOPSY 


RFORMED? 


ves—] Not] 


200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


—— 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY IHame, form, | 20F. (City or town) {County} {State} 
Hour a.m. While No! while factory, street, office bldg., ete. 
p.m. 19 Jot wark (J ot work [J 


21. T certi , td, a +_., 190 7j.,that { last saw the deceased 


alive on__ ah Ke aia that dccihtecasried ot. aay fram the causes and on the date stated above. 
ADORESS (Street, city or 


Sout ne Ca o Ore =| 
PHYSICIANS “6° 


NAME {Type} 


a T . 

Wo. BURIAL, — ‘2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) {Stote} 
REMOVAL (Specify) ‘ 

B ig é Meadowridge Da Anne £ nd Ma 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


EDI A psine, A onREB 1 6 '59 than £, Hine 


MEDICAL CERTIFICATION, 


en pied ‘etn tid ee 18 F 4 
ema iin Bohs a 
164 CERTIFICATE OF DEATH 1626 


Reg. Dist. No. 


1 PLACE OF DEATH Z 2, USUAL RESIDENCE (Where deceoted lived. If institutlony Residence before admission) 
©. CO! cake ©. STATE Ma b. COUNTY , 


on J Ae 
b. CITY OR TOWN (If outtide corporote limits, write |e. HENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) y, 
/ Ra imore 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
ig. OR INSTITUTION / ON A FARM? 


2 House in the Pines Todd St, vis] No 


First Middle lost Doy Yeor 


director, 
ed with 


shout Se 
=) 


4 


Poges | gnd 


= Dectast ol 
(ype or prio) Tena Szelistowski 19 
5. SEX 6 COLOR OR RACE [7. MARRIED [1] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IE UNDE IF UNDER 24 HRS, 


emale White |woowon  oworcom | March 15/1861 | "Yen. 


10a. USUAL OCCUPATION {Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 5) 
etired Jugoslavia U.S.k 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ve corbon popers, 


acob Ovnliga Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 


Tes, ne, or unknown) IH yes, give war or dates of service) 
Szeli weski 


NO a 
INTERVAL BETWEEN 


ry 
38. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (¢). j - 
ee an 2» & ONSET AND DEATH 
IMMEDIATE CAUSE (o]_ Peg hee 448, Nala? Aner, Lipa 


PART I. DEATH WAS CAUSED BY: 
4h 2 x DUE TO. 


Gonaiuareiienye aH wha: Big farde wascet Leraiese Viele Dasee LOK? 


gove rite to immediate 
couse (0), stoting the under. (| DUE TO 
lying cause lost. to 


Pant Il. OTHER <A CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 9. tet aha 


Pry "abahsat. Prager Lenn, Bole AARON Ce rit yyy ae Oe zy | 150) Nott? 


200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 16.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
120c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) {(Stote) 
Hour 0. m. While No! white foctory, street, office bldg., etc.) | 
pm 19 lot work [] at work 1 


ADORESS (Street, city or town, stote) DATE SIGNED 
uo. 6259, Fs sAineceh [2x YUE 
PHYSICIAN'S, 


NAME ttyee) MU/L 27 CX hia y 


‘720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town. or county) 
ee oe * 
ria Feb, 12/59 2 of Mary Ba more 


73, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Fred W, Ozazewski 1930 batt FEB 1 3 '59 Cythun £ Kassie 


aa 


Then please ry 


“ 
° 
& 
oO 
© 
- 
° 
: 
7. 
3 
5 
9° 
2 
~ 
x 
os 
- 
¥ 
7D 
3 
3 
3 
3 
4 
3 
’ 
2 
2 
9 
4 
3 
be 
£ 
a 
° 
£ 
3 
£ 
3 
p27 
Cc 
e 
E3 
2 
° 
2 
s 
z 
= 
Vv 


After this certificote hos been signed by the oltending physicion ond completely filled 
MEDICAL CERTIFICATION 


hed for use os the buriol-tronsit permit. 


F 
id by the hospitol or ottending physicion. 


¥ 


be detoc! 
the registror prior to buriol, cremotion, or removol, ond in ony event within/72 hours after death. 
~ 
* 


ECTOR: 


— 


moy be ret 
poge 3 shoul 


TO HOSPITAL OR ATTENDING PHYS: 
TO FUNERAL 


od 


~ es 
3s 

& ge \ 

2 So \ 

See RS 

ota 

= o 

g $3 

2 v $2 

& 238 

eae 

> 3 

R SS 

a 


Then please remove corbon popers. Pages | and 


that the death certificate be executed within 24 ho: 


fires 


ransit permit. 


TTENDING PHYSICIAN: The low requ 


by the hospital ar attending physicion. 
CTOR: After this certificate has been signed by the attending physician ond completely filled in 


detached for use os the burio! 


Al 


# 


the registrar priar to burial, cremation, or removal, ond in any event within 72 haurs after death. 


< TO HOSPITAL 
may be ret 
TO FUNERAL 
poge 3 should 


a 

> 
Sa 
a 
aE 


rr 
= 
ee 


~ 
py 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
164! CERTIFICATE OF DEATH N1647 


Reg. Dist. No. 
1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where doceosed lived. If isitution: Residence before odmission) 
; = °. b. COUNTY 
IDALTIM CRE MARYLAND "MaraayLanD 
b. CITY OR TOWN (If outside corporete limits, write |e LENGTH OF STAYIN Ib || _c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) v7 
RURAL ond give neores! town) ts = e Oe. 
COC KES ULE 1b YEAR AwtIMoRE  3Vo é 
@, STREET ADDRESS . aig ‘RESIDENCE 
609 wooviveTonw AVE | yeh Nope 
3. re Bs Middle Lost 4 Gare Month Doy Yeor 
(Type or print) ron. MBY TATUM DeatH FER (Mz? wy TG 
5. SEX © COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [] | ®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


tos wa Min, 


FEMPLE| WH Irk |woown py  ovorceot] | N-14U-1IG 47 


10o. USUAL OCCUPATION (Give kind of work m| Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign L3 


during most of working life, even if retire 
Housewife MarvrLanD 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
JAMES W-F LEITZ ALLANWNWA POOLE 
Vai ae pei a Ptah ape 16. SOCIAL SECURITY NO. ll Address 
N Nove aba. 2 2 eer Oa rae 2 hg 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).] 


PART I. DEATH WAS CAUSED BY: Yeon ae WZ Cade itaveat ONSET AND DEATH 
‘ IMMEDIATE CAUSE (0) Cer. a7. 


12. CITIZEN OF WHAT COUNTRY? 


pe Bs 


[x DUE TO 
Conditions, if eny, which (oy 
gove rise to immediote 
coute (o}, stoting the under: ( OVE TO 
lying couse fost, te) 
‘3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
- 
$ ves] not] 
= | 200. ACCIDENT WAS UNDERLYING | 2 DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port W of item 18.) 
& OR CONTRIBUTING LJ CAUSE OF DEA 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a ae ae 
& [0c TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Fa) Hour. m. While Not while foctory. street, office bldg., call 
= pm. 19 lot work [7] of work 
21. | certify that | iy the deceosed from.__..__ wee, hes DIEa hf Be 1932/..,thot | last sow the deceosed 
olive On. sete oA ee. <Saeee, eZee, ond thot deoth occurred at 3242AM, from the causes and on the dote stoted above. 
Log ADDRESS (Street, city or town, stole) ATE SIGNED 
ACTUAL fix Whe kenD C 2 
iittie GoM VE, : cek 29% IT? 
PHYSICIAN'S 
Loa a ee ee ee ee ee ee ee. Dee eee SD 
‘Wo. BURIAL, CREMATION, | 22. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 
REMOVAL (Specify) Ma 
Buria Feb, 21, 1959| Loudon Park Baltimore Ad. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2éo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1 f 
ook, Inc, 1217 St, Paul St. pa FEB20'59 | Cutius 2 de 


1646 CERTIFICATE OF D 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a 


EATH 


m64s 


Reg. Dist. No. 


Y1. PLACE OF DEATH 
. COUNTY 


Baltimore 


MARYLAND ba ig 


2. USUAL RESIDENCE (Where deceased lived. 


Maryland 


b. COUNTY or, 
ADOC 


If institution: Residence before admission) 


~ 


ter death: Page 4 
e funeral director, 


6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIEDX] 8. DATE OF BIRTH 


Male White 


\ 


widowed (} 


olvorcen (] ugust 31 


4 
oO 
2 
‘e b. CITY OR TOWN {If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if ovtside corporote limits, write RURAL ond give nearest town) / 
wr) RURAL ond give nearest town) v 
2 Fort Howard 28 days Hurlock ° 2 
Ks d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS: e. tS RESIDENCE 
% s an OR INSTITUTION ON A FARM? 
. 5 eterans_Ad n_ Hospita vesX]_ No [3 
£5 3. NAME OF Lost 4. DATE Month Day Year 
De 
2S Cperer prin THOMAS DEATH February er 19 59 
rok ‘5. SEX 9. AGE (In yeors IF UNDER 24 HRS. 
é 


lost birthday) 


IF UNDER 1 YEAR 
Months] Days 


» 1886 


2 yrs. 


Hours Min. 


zs 


VS A15 (4) 
1SM 10/57 


care FEB 2.4 59 Ontlbug 8 46 


3 
8 
2 
= 
a 
¢ 
he 
=e 

eG 
ot) nae 
2 ew: 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
5 é 
8 g EI Bs during most of working life, even if retired) 
5 pee Farmer Farn Dorchester Co. Md. U.S.A. 
eke 2s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 98% 
B fee Tom Thomas Ida Goslan 
€ 353 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
= re € = 1¥e1, no, oF vatnown) | Uf yes, give wor of dates oF service) eli: F 1, Ft. E a Ma 
rN ___. YES n.Records Folder Ft. Howar e 

co ot a) 
=) S9 
8 28 og 18. CAUSE OF DEATH [Enter only ane couse per line far (0), (b), ond (c).] INTERVAL BETWEEN 
7. = as 
> 33° PART. oeaTs WAS SAU5608"'q, BRONCHOGENIC CARCINOMA 
£9 os 
5 fF HB /@2,1 DUE TO 
€ Be > Conditions, if ony, which fa 
6 BES gove rise 1o immediote 
‘5 . fae couse {0}, stoting the under- DUE TO 
gg2se lying couse lost. {e) : 
2395° rs Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
BR SEs Q a PERFORMED? 
-b > ga of 

$go8 IS PNEUMONIA ves] No 

2an2ea [3 
ra = = 
Fotis = | 200. ACCIDENT WAS UNDERLYING C]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
sesee & [OR CONTRIBUTING L] CAUSE OF DEATH 
aeees & | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
+2 2a ~ 
g oees  [20c. TIME OF INJURY Month, Day, Yeor 120d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City oF town) (County) (State) 
= see z 2 a Hour o. m. While o Not wile factory, street, office bldg., etc.) H 
E5255 ¥ eth: jot work [.] af wor! 
OE,es 
geass 21. | certify thoiVittended the deceosed from. drouary 2... 1959., oFebruaxy.21., 1999. JRSORDEROROGTC 
<= 33 
2 ps ra We and that deoth occurred oh 22 20h, from the couses ond on the dote stated above. 
e ess Oso Gis, / / { ADDRESS (Street, city or town. stote) DATE SIGNED. 
a B56 0~ ACTUAL j 

8 5 SIGNATURE__¢__/_ vee él ALLA} Leen eee ee ts ne ae ae ee J 
. a a 
Beans PHYSICIAN'S 
= eae 2 / | [Namettye__ HIRAM B. CURRY, M. D. ___..VAH, Fort H 
= = 
BLE 720. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) Glote) 
(53 eP os REMOVAL (Specify) 

i.) ey 
ects (a more NA ons ba more 

Ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24h, REGISTRAR'S SIGNATURE 


Cas 


ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death. Poge 4 


by the hosp 


, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1647 CERTIFICATE OF DEATH 


ol 


Nt 64 


BY, \ Reg. Dist. No. 
3 = Ki \ in PLACE OF DEATH ce USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
} 8. : 
3 aN Baltimore marviano |} ° Ma. bcOUNTY Baltimore 
xc] ri BACT OP seni {IF outside eons limits, write ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
3 TURAL ond give neorest town! 
$2 Reisterstown Syrs x Reisterstown 
2 2 dé. pence asa (If nat in haspitot, give street address} the STREET ADDRESS e Prd 
ed 409 Main Street 409 Main Street ves EF] No 
5 3. NAME OF Fint Middle Lost 4. DATE Month Yeor 
5 (Type or print) Melvin Earl Tilsch DEATH Feb.12, 1959” 19 
a 7. IF UNDER 1 YEAR] IF UNDER R: 
é 5S. SEX 6. COLOR OR RACE MARRIED [] NEVER MARRIED i] ‘Auge 1 OF, ee "1924 * pyoevtor? FMS. 
Male White widowed [] Divorced [] ys. 
Oo. sited ean {ee kind e ce | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Juring most of working life, even if retir 
Disabeled Vetera Baltimore ,Md. U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry W.Tilsch Mary E.Schmick 


Teabiloe io S23 ALS U. S. ARMED pease! 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes” [|S WOW 2"""416-18-0548 | irs Mary E.Tilsch,Reisterstown,Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). end (2h) INTERVAL BETWEEN 


SET, AND DEATH 
PART 1. DEATH WAS CAUSED BY; f { 
IMMEDIATE CAUSE fay_/ 0.6 wT 


DUE TO 


Then please remave corbon popers. 


Conditions, if any, which 
gave rise ta immediote 

cotse (0), stoting the under. ( OUETO 
lying couse last. () 


Part il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. Was auTorsY, 
ves] Not] 


20c. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part I ar Part {1 of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year (20d, INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
Hour a.m. White. Nat while factory, street, office bldg., | 
p.m. 19 [at work [] at work [J 
— 4 


21.0 pai that | attended the desea a oe Ad, 19LZ.that | last saw the deceased 


alive an_. /_..-, and’ that death accurred ot 32 9Pm, framUthe causes and an the date stated above, 
ie p ADDRESS (Street, Vi town, state) DATE SIGNED 


alsa ti, Hie howd Abel MS 31137 


is Certificate hos been signed by the ottending physicion and campletely filled in 


| oF attending physician. 


4 
§ 
a 
= 
= 
2 
= 
Vv 
Z 
— 
a 
8 
= 


ACTUAL 
SIGNATUR' 


€ 
2 
2 
3 
5 
2 
° 
é 
* 
oO 
3 
5 
me 
27 
<2 
: 
eo 
Ps 
in 2 
za 
a 
= 6 
<2 
Sa 
om 
° 
S 
Fy 
a 


v 
ie 
3 
5 
2) 
2 
e 
g 
= 
- 
3 
c 
$ 
: 
é 
> 
z 
° 
€ 
asl 
e 
5 
°° 
g 
° 
13 
e 
3 
€ 
s 
F 
€ 
§ 
5 
2 
5 
a2 
2 
2 
& 
4 
8 
= 
‘o 
2 
8 
= 


aé PHYSICIAN'S 
ee Qo ee rae 
Fa 3 2 220. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘Yd. LOCATION (City, town, or county} (Stote} 
“x32 REMOVAL (peg Woodl Ma 
aes uria Feb.16,1959] Lorraine Park awn : 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Mo. Hf * FEB" BY a ‘ab. Bee oes S$ pe es 
\ ¥ 
SS oe J.F.Eline & Sons,Reisterstown,Md. £ Kaa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1648 CERTIFICATE OF DEATH 


a 


Q1650° 


6 +2 Reg. Dist. No. 
@ 25 ( Mi 1, PLACE OF DEATH 5 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
é £3 ° coUNTY Baltimore mannano || °S! Maryland Pen 
32 
Se b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest fawn) J 
g & 2 RURAL ond give nearest town! Y 
3 $2 Fert Howar 7 Days Baltimore BVO [if 
2 22 d. NAME OF HOSPITAL (IF not in haspitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
a - , 2 INSTITUTION ON A FARM? 
i 40 Veterans Administration a: ves] NOM] 
£5 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
= DECEASED OF 
= 3s mrrorenny WILLIAM =~ ___TIRSCHMAN DEATH | Feb) 1959 
Ss 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. _ 
> lost birthdoy) [Months Min 
Male White wipowed [] Divorceo 1] 110, 27/9 64 yrs. 
£ 10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) 
3 Laborer Shop U.S.A, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Otte Tirschman Annie Kinstler 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Yon 81601-2487 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (e).] 


PART I. DEATH WAS CAUSED BY: 
 . WMMEDIATE Cause (o)__ CORONARY TNSUFFICTENCY 
uf AOA DUE TO 


Conditions, if any. which w 
gove rise to immediote 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


After this certificate has been signed by the ottending physician and completely filled 


page 3 shauld Be detached for use os the burial-transit permit. 


ond that death accurred ot ++ 4M, from the causes ond on the dote stated above. 


ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haur: 


couse (0), stoting the under. ( OUETO 
¢ lying couse lost. © 
2 ra Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
. > le =< Sar 
4a ANS vesxy no 
g = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Port Vor Port Il of item 1B.) 
5 & | OR CONTRIBUTING L] CAUSE OF DEATH 
3 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
= Z = 
3 & [20c. TIME OF INJURY Month, Doy. Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, farm, | 20f. (City or town) (County) (State) 
3. rs While Not while factory, street, office bldg., ete.) ! 
eS = lot work ot work al 
ig 
= 
°° 
2 
° 
€ 
> 
E-) 


the registror priar ta burial, cremotian, or remaval, and in any event within 72 hour; 


8 ADORESS (Street, city of town, state) DATE SIGNED 
5 A 
» Seine wo. ...AH,..FORT HOWARD,.MARYLAND 2/14/59 __ 
ie get / 
“er, PHYSICIAN'S. 
Ee < NAME (Tyee)_CHIEN WET LAN, M.D... WAH, FORT HOWARD, MARYLAND _ 
A fa ME 
. 3 3 ‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 728. LOCATION (City. town, ar caunty) (Stote! 
fe} re ‘MOVAL (Specify) Oo a, ite 
y | F. : : . 
& oe Bard I-54 Baltimore National Baltimore, aryland 
eK - 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY, REGISTRAR 24b, REGISTRARS SIGNATURE 
FEB TS 58 tn Pi 
VS ANS (4) one bunt. Frases 
1SM 10/57 a Bo ae oh H ord O fa 


i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ny 652 
1649 CERTIFICATE OF DEATH - 


3. SEX 6. COLOR OR RACE |7. maRnieD KX] NEVER MARRIED [] |® DATE OF BIRTH 9. AGE Un yeor 
pringay) Min. 
Male White wipowen [] ovorceoL} |Septe his 1915 "43 yn. 
10a. USUAL OCCUPATION (Give kind of work done} 10b. XIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Policeman Beth, Steel Co. 


13. FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 


USA 


V1. BIRTHPLACE (State or foreign country) 


Parkton, Wd. 


14. MOTHER'S MAIDEN NAME 


ee . Fs \ Reg. Dist. No. 
cy s 3m) fi. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If istittion: Residence before admision) 
Setet @ 3 a &. COUNTY : 
SPEND Baltimore od 2D Waryland Baltimore 
= Be b. CITY OR TOWN (If outside corporote limits, write LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest! tawn) 
{ por c) 
gS of RURAL ond give neorest town) Xx 
hh Bed Overlea ¢ Overlea 
- of d. NAME OF HOSPITAL (if nat in hospital, give street oddress) ) d. STREET ADDRESS e. 1S RESIDENCE 
=m OR INSTITUTION t ON A FARMS 
ec > 710 01d Home Rd, 710 Old Home Rd. yes [J NO 
re & 3. NAME OF First Middte Lost ~ DATE Month Day Yeor 
coor {Type or print) Ernest M Trai Sr,| beats Feb 16 $9 
Es reablet nes e racey ° ° 3 iu 
a 2 fF UNDER 1 YEAR) IF UNDER 24 HRS. 
ze 
3 
a 
E 
5 
8 
mel 
z 
5 
c 
oO 


fter death. 


Catherine Wiggens 
17. INFORMANT Address 
Mrs. Doris C, Tracey 710 Old Home Rd. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ya 


Clarence M. Tracey 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 


(Yer, no, oF unknown} AH yes, give wor of dates of sernce} 
No 216-01-5053 
18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b}. ond {c}.] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


FAO, | DuE TO 


ing p 


in 7, 


A 


hysi 
Then please remave carbon papers. 
rs 
ie 


the registrar priar ta burial, crematian, ar removal, and in any event will 


Conditions, if ony, which o 
gove rise to immediate 
couse {0}, stoting the under- 


The law requires thot the death certificate be executed within 24 ho 


te has been signed by the attendi 


/ setae WA Je - ? wo. LE20 SS, Batt fe 


*) 
t 


& 
a 
e725 lying couse lost. {c) 
8s 2 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
a om = 
88 O 3 yes] No QL 
cae iete: = | 200. ACCIDENT WAS UNDERLYING C)_ |20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 16.) 
3554 & ]OR CONTRIBUTING C] CAUSE OF DEATH 
geez & |{iF EITHER, NOTIFY MEDICAL EXAMINER) 
sts & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City o town) {County) (Stote) 
S52 e a Hour 0. m. While Not while foctory, street, office bldg., etc.) } 
zoe = = p.m. 19 fot work [] of work ( t 
e258 . = 
zis 21. | certify that | attended the deceased fram _<-<—a --.. 19. Te tots Ge. Lb. 19.TTihot | lost sow the deceased 
a4 2 1S) - 
os < 3 alive on_\ien, ee a ee Ww. and that death\occurred at 9" | I2.M, fram the causes and on the date stated abave. 
fa £83 ] ADDRESS (Sireet, city or town, stote} DATE SIGNED 
<25° 
5 
ait 
> 
° 
oI 
o 
° 
& 
o 
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eo PHYSICIAN'S 
= es NAME (Type) Oe on Oe | ie N mY) " 
j_L NAME (yee) SN eS 
gs 3 To. BUR was ON 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY {Stote) 
5S f REMOVAL qi 
Bee Burial” |Feb. 19,1959 Meadowridge Maryland, 
= oe \ 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pateFEB 1 8 '59 


Vs ANS (4) | ' (ae VIEA 
15M 10/57 (Oddi aL Herr OL bdtde AA 


after death: Page 4 
at 


P| 


led in"by the funeral directar, 


~ 


fetely 


mf 


gned by the attending physician and ca 
permit. Then please remave carban papi 


nding physician. 


ined by the haspital ar a 
DIRECTOR: After this certificate has been si: 


page 3 shabld be detached far use os the burial-transit 
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TO HOSPI 
may bet 
TO FUNER: 


led with 
4 


5. Pages 1 ond 2 should bed 


in 72 hours after death.\ | 


, cremation, ar removal, and in any event wi 


the registrar prior te burial, 


VS A1S5 (4) 


15M 10/5i 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


i658 


N15: 
CERTIFICATE OF DEATH a 1653 


1, PLACE OF DEATH 
oO. 


coun’ Baltimore 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


STATE 
°. Maryland b. COUNTY 


MARYLAND: 


b. CITY OR TOWN (if outside corporote limits, write 


RURAL ond give neorest town) 


Fort Howard 


c. LENGTH OF STAY IN Ib 


Days 


€. CHY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Baltimore (6) 3Vv 


d. NAME OF HOSPITAL {IF not in hospitol, give street address) 


OR INSTITUTION 


fe: ts RESIDENCE 
ON A FARM? 


yes (] no 


d. STREET ADDRESS 


400k Pinewood Aveme 


3. NAME OF 
DECEASED 
(Type or print) 


First Middle 


RALPH M. 


Month Day Yeor 


Lost 4, oer 
TUCKER Death FEBRUARY 22 1959 


5. SEX 


Male 


6. COLOR OR RACE 


White 


7. MARRIED [[) NEVER MARRIED | 8. DATE OF BIRTH 


wiboweo [] Divorced [) b/; 20/: ee 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fost birthday} [Months] Doys | Hours | Min. 
yn. 


during most of working life, even if retired) 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY ]11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 


Truck Driver 


Freight-Express__| Heardmont, Georgia U.S.A, 


13. FATHER'S NAME 


Ralph S. Tucker 


14, MOTHER'S MAIDEN NAME 


Bernice Simpson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |1: 


(IU yes, give wor or dates of service) 


Fes, #0, oF unknown) 


_Yes 


SOCIAL SECURITY NO. 117, INFORMANT Address 


5-07-6995 Clin. Records, Vets.Adm.Hospital, Ft. Howard,Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


= r 
Conditions, if ony, which 
Gove rise to immediote 
couse {o), stoting the under- 
lying couse fost. 


INTERVAL BETWEEN 
ONSET AND DEATH 


UREMIA 3 WEEKS 
DUE TO 
CHRONIC GLOMERULONEPHRITIS 15 YEARS 


DUE TO 
fe) 


Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
ARTERIOLAR NEPHROSCLEROSIS 


20c. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PERFORMED? 


vesXX no 1] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 


20c. TIME OF INJURY Month, 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type) 


Doy, Year | 20d. INJURY OCCURRED 


IPR tae er 
20¢. PLACE OF INJURY (Home, form, | 20f. (City or town) 


(Count 
foctory, street, office bldg., etc.) i vere 


(Stote} 
While Not white, 
lot work [7] of work 


_.. 1999, cFebruary..22., 1959. 1secoenenoneasaagac 


CX and that death accurred a DA.eM, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stole) ATE SIGNED 


‘Fo. BURIAL, CREMATION, | 22b. DATE THEREOF 


2-26-59 


hgova Sea 


22d. LOCATION (City. town, or county) 


Baltimore 


{(Stote) 


23. FUNERAL DIRECTOR'S SIGNATURE 


eCook-Blight, Inc. 


ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


DATE 59 Cotton £1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01654 
1651 CERTIFICATE OF DEATH , 


cell 


Reg. Dist. No. 


PHYSICIAN'S, 
NAME (Ty; 


< cs 
3 zg = 2, USUAL RESIDENCE (Where deceosed lived. 1 institution: Residence before edminsion) 
fc So °. b. COUNTY : 
= 33 MARYLAND > Te. 
= Bs b. CITY OR TOWN (If outside corporote limils, write | c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
@ s RURAL ond give neorest own) V, We = 
ee Ceyersud ile 4 YON ez eTHOR PE 
2 me d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
* 9 ry ps INSTITUTION Pan aes ON A FARM? 
2S CE way py AroR SS 2/ ORECORY PvE ves) No 
2 3 6 3. NAME OF First Middle Lost 4. Dare Month Day Yeer 
2 - : P : 
eee (Ur es GL Lee ile 7 OR ee DEATH eb Si LZR 
538: 3. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [} |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 ae . lost birthday) Doys | Hours [| M 
2 2 2. 2e4__|wnwowen B}—~ ovorceo } | o/73- Pe 2 2 & | 
2 4 ro 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z Ese during most of working life, even if retired) 
3 Res lene pasar KReizred Dien lab D LOSE 
3. ° 2 vy 13. FATHER'S NAME 14, MOTHER'S MAIDEN NA 
coe I 
2 Bio = 
8 gel! Tota GOD 220 STEP Apreee| ELIZABETH REY 2 ER 
= Be8 15, WAS DECEASED EVER IN U. S. ARMED FORCES?(16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 6 & Wes, no. oF unknown) {Ut yes, eve, “9 of serviced wo = 
fan eo 
f ef no _| [ZA ES_ 0,8. SA puAteaps Jd Beco .gD 
B ERE 1B, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN 
ben eS PART |. DEATH WAS CAUSED BY: KE hee 
g °s- IMMEDIATE CAUSE (o)__ peg Ere ees eee 72 - 
5 fF? LEG 2K DUE TO 
ns / 
= fer v Conditions, if any, which 
Sica ee (o) 
B RES gove rise to immediote 
1S Bie couse (0), stoting the under. ( DUE TO 
Ges-v lying couse lest. 
Sez =z ying cause lost. te 
260% lying couse: last. 
ae 5 2. = Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT}+§UT NOT RELATE! [HE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}}19. WAS AUTOPSY 
apes & re : PERFORMED? 
SESEg pile — 
gages S Gos Z , Ge aT ae ves] No 
Bio 3 s. & [200. ACCIDENT WAS UNDERLYING DY | 20b. DESCRIBE HOW INJURY OCCURRED Enter nature of injury in Port { or Port Hof item 1B.) 
ane & ] OR CONTRIBUTING LT CAUSE OF DEATH 
a g5L£ co} © | (IF ENHER, NOTIFY MEDICAL EXAMINER) 
So5es & [20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, {County} (State) 
= b.236 3 Hour a.m. a While Not while factory, street, office bldg., etc.’ 
€g7-5 = p.m. Jot work [] ot work [J 
©ayee 3 Rox 
zess = 21.4 ertity thot | attended the deceased from__A“e-- , 983 Rea 2 hat | last saw the deceased 
2e98 
os oS alive an__£ 2... WS-Z__, and that death accurred atZ_24M, fram the causes and an the date stated abave. 
wce OD 7 
EO fo ADORESS (Street, city or town, state) DATE SIGNI 
£55 0 ~ ACTUAL LE LEP Dil 
ae 8 SIGNATUR lioe foe al Rc (YS? 
Ba 
35 
ae 
az 


Ro. He a 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City. town, or county) (Stote) 
ts Iai) i en = % 
ree, le Le DIF OA Lee. BPa7-O- faD 


ee 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR _ REGISTRAR'S SIGNATURE 


TO HOSPITAL 
may be retai 


TO FUNERAL DI 


ius  PMBRISE Zve, (328 SvePyoR SPRing _|oae 59 


a! 


KZ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N16 55 


1509 CERTIFICATE OF DEATH * Eee 


rs AN 
2 Vi eevee 2 eatery Eee (Where deceased lived. If institution: Residence before admission) 
= o. 2 oe . . CQUNTY 
3 Baltimore MARLAND || Gambrills , be Md. 
3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
s RURAL ond give nearest town) 
ee ionth = > - 
2 d. NAME OF HOSPITAL (ff not in hospital, give street address} d. STREET ADDRESS e. tS RESIDENCE 
7, OR INSTITUTION ¢ ON A FARM? 
€ Hill Hospital, Relay 2 a ves Bg NO] 
3. NAME OF Fi Middl 4, DATE 
DECEASED est iddle Lost ea Month Day Yeor 
(ype or print) Stewart H TURNER DEATH Feb. of 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED 8. DATE OF 8IRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
male wnite o Oo fost byshdoy) Min. 
wivoweo £5) oworceo 1 | Dec. 1, 186) 4 yo. ——a 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country} 
during most of working life, even if retired) 


Farmer Millersville A.A. Co;Md. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Turner (deceased) Catherine Bell (deceased) 
1S. WAS DECEASED EVER IN U. 5S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yar, no. oF unknown) Uf yes, give wor or dates of tarvical , 7 
Son: Albert H, Turner- Matchellsville P.G.Cos; M 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Pomny 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}-] INTERVAL BETWEEN 
PART §. DEATH WAS CAUSED BY: 
’ IMMEDIATE CAUSE (0 Pulmonary edema ew hrs, 


Then please remove carban popers. Pages | and 2 shauld be filed with 
i 
} 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


DUE TO 
Conditions, if any, which (0) Cerebral thrombosis with right hemiplegia 


goye rise to immediote 
cate (0), stoting the under- 
lying couse lost. @ 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. jm + AUTOPSY 


FORMED? 
20c, ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes [] NO 

20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, 1 20f. (City or town) {County} (State) 
Hour 0, m, While Not while foctoty, street, office bldg., etc.) | 
p.m, 9 Jot work [1] of work [7] { 


ansit permit. 


ATTENDING PHYSICIAN; The tay requires that the death certificate be executed within 24 haurs aiter death: Page 4 


by the haspital ar attending physician. 
cate has been signed by the attending physician and completely filled in 


Zz 
9 
< 
2 
S 
5 
& 
Vv 
2 
< 
= 
oa 
2 
= 


be detached for use as the burial 


“ 
= 
3 21. | certify that | attended the deceased from Oct. 5, 198__, ta. Fe 1999. inatailladMaw te-deceocal 
3 alive an_____ Feb abe ene 2, a 1252 and that death accurred at. -..M, fram the causes and on the date stated above. 
5 ADORESS (Street, city or town, stote) DATE SIGNED 
iss ACTUAL 2-5-59 
op. . SIGNATURI MID i oS oie te ee 
2 
£322 NaMe(ved_ Lewis P, Gundry Rete AN wn ee 
FA 3 Z 2 0. BURIAL, CREMATION, [22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) tote} 
sg ; 
252? Bee aNT | 2/8/59 _, | Baldwin Memorial Millersville, AA Go. .Ma 
=e ECTOR'S SI ty flake ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
£2). et te a ae 
hve! gan rkL en Bubnie, Ma oats FEB 9 _'99 CEES ass 


MARYLAND TS. DEPARTMENT OF H oT SPAR IORE, 18 


4652 CERTIFICATE OF DEATH N1656 


fF Reg. Dist. No. 
/ 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitlion: Residence before admission) 
8 ie ee MARYLAND |} ° bs COUN ~y) 
lz — UL LIAL DL. 
bo ©. CITY OR TOWN (If outside corporate limits, wife | LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
34 RURAL ond give neores! town) 
oF a De 
: eg d. NAME ‘OF HOSPITAL {if nat in hospital, todd: yd. STREET 5 os . 1S RESIDENCE 
5 SS = OR INSTITUTION ope i aD wv ¥ J . ON A FARM? 
@: oO v2 Lelruadl LS-/2 exe le alles SES EIESON] 
ba a) 3. NAME OF First Middle lost apare Manth Doy Yeor 
A Mypeor prin = EX ST MLC E2)4 J &TCHTON| oem JAB E Wie Riomae, 
& i } a —— 6. COLOR OR RACE | 7. MARRIED Fe] NEVER MARRIED [[} | 8. DATE OF BIRTH 9. Roa agees IF UNDER 1 YEAR] IF UNDER 24 HRS. 
v lost birthdoy| Months | Doy H. m. 
< ets be | Yh te \woowenQ —_ vworceo 53 om. rea Be || ee 
A 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


during most of warking life, even if retired) 


100, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY [" BIRTHPLACE (Stote or foreign country) 


ephone Operato Baltimore, Md. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JOWN PIL LA CK FLORENCE SHAPER 


1S. WAS DECEASED EVER IN U. S$. ARMED. aul SOCIAL SECURITY NO. | 17. INFORMANT Address y 


a Snot, eeeM Liteon, 18 caheabente GH 


Le ee BETWEEN. 


te be executed within 24 hy 


ico! 


18. CAUSE OF DEATH [Enter only one cause per line far (a). (b). and (c)-] 


Then please remove carban popers. 


73 
2 
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a 
bee 
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saeeee 
sues 
88S 
£2 F 
SO eae 
Se hare 
€ 35 
$3 & PART |. DEATH WAS CAUSED BY: ; = P ONE ANOIEEATA 
Buches F IMMEDIATE CAUSE (o} OCD le te AP Gnas at. 
| 3 #F¢ d . DUE TO ; ? 7 
> v4 io 
= f2> Conditions, if ony, which to Ex Ltt tf COR OMA +-<7 
$s BES gove rite to immediate Mae = 
= Ee couse (0), stating the under: ( DUE TO ae ‘ 
Sets Iying coure pat. e —CLletse eo ~ 
La PEI pee EH 
2285 x = Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) |19. Was auTorst 
SDFG = 
ass 8 fal ves No 
Kouzes = ] 200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
eee2° & | OR CONTRIBUTING L) CAUSE OF DEATH 
Zeegs & | UF EITHER, NOTIFY MEDICAL EXAMINER} 
Zezss & |20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, T 20%, (City or towa) (County) (tote) 
Bes 
= oy aie 3 Hour 0. m. While Not while foctory, street, office bldg., etc.) 
zsi?et = p.m. 19 lat work [[} of work ; 
Ey 
a2. 5S 5 : 
oe 21. | certify that | attended the deceased fram.___.2-- (3 rick _.that | last saw the deceased 
52222 
Zee8s alive on__& / % ie, Z_-. ond that death accurred ot_3 3.50%, fram the causes and an the date stated abave. 
B Oss ADORESS (Steel, city or town, stote), DATE nn 
<3G CF -" f 
xpess M.D. tte 
>. 
25 PHYSICIAN'S 
weses i a a eee ee eee Pen. Oe re” eS ee 
Fd 3 
BSEOD Ho. BURIAL, CREMATION. | 22. DATE THEREOF pe NAME OF ee OR CREMATORY 22d. LOCATION (City, town, or county) 
2 sR aS aan (Specify) =) f ; ; 
ofo as A= SM abe Yet he TA Ay 
a -§ BF mm ree TURE ADDRESS 2to. mee Bar segiegs (STRAT 516 


wae NZL SY Fy 3 ae L_2/ lowe wm 


eed 
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Fg’ 


he funeral 


a 


led in 
Pages | and 2 should be filed with 


in 72 haurs after death. 


thot the death certificate be executed within 24 hoursaafter death: Page 4 
Then please remave corbon papers. 


ires 


: The low requ 


‘d by the haspitol ar attending physician. 
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TO FUNERAL 
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OR ATTENDING PHYSICIAN. 


Al 


moy be ret 
the registrar prior to burial, cremation, ar remaval, and in any ey; 


poge 3 shauld' be detoched for use as the burial-traonsit permit. 


TO HOSPIT. 


VS AIS (4} 
18M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n t 6 5 ” 
1653 CERTIFICATE OF DEATH BPA 2, 


2. Sue (Where deceased lived. If institutian: Residence before admission) 
Baltimore a 


b. COUNTY 
Maryland 
b. CITY OR TOWN {If outside corporate limits, write c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest tawn) 
RURAL and give nearest town) 


Baltimo 12 Baltimore OZ 


a. NAME, OF HOSPITAL {tf not in hospitol, give street oddress) d. STREET ADORESS 
IN! . 
Mercy Villa 3700 N. Charles Street #18 
First Lost 4. pare Month Yeor 


Doy 
oO} 

LOMA TUTTLE DEATH Feb. 23 19 59 

5. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [-} | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
ij TED, lost bisthdoy) [Months] Doys | Hours Min, 
Female White _|woaKe nvorceo(] | Sept. 12, 1873 85s. 
0c. USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Wisconsin 


during mast of working life, even if retired) 
14, MOTHER'S MAIDEN NAME 


Housewife 
13. FATHER'S NAME 

Helene Behrend 
17. INFORMANT 


<a 
“4 MARYLAND 


cc. LENGTH OF STAY IN Ib 


[74 
e, IS RESIDENCE 
ON A FARM? 


yes Not] 


3. NAME OF 
DECEASED 
{Type or print) 


Middle 


Hubert Fichten 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{¥es, 90, or untnown {it yes, give wor or dotes of service] 


Address 


No 


18. CAUSE OF DEATH [Enter only one cause per lipe for (a}, (b). ond (ch] < 
PART |. DEATH WAS CAUSED BY: De 1. 
IMMEDIATE CAUSE fo}. Ferme 


Y%A0-0 DUE TO 


condoms tony whi) gy Onde chen ee Lean l Wenta 
DUE TO. 4 = 
is eon oe ee 


couse {a}, stoting the under- r 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
yes] NOG} 


lying couse fost, (a. 
200. ACCIDENT WAS_UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


120c. TIME OF INJURY Mont D Year | 20d. INJURY OCCURRED: 
Hour o. While Not while 
p.m. w jot work [] ot work [} 


x| Pais: 


INTERVAL BETWEEN 
ONSET AND DEATH 


‘20e. PLACE OF INJURY (Home, form, 
factory, street, office bldg., etc. 


 19.52_, to. . 1. S1_,thot | lost sow the deceosed 
olive on wild, ond thot deoth occurred ot 15 _4_M, from the couses and on the dote stoted obove. 


fe ; DATE SIGNED 
ACTUAL fis 
SIGNATUR! o MO. 


La Marert J 
PHYSICIAN'S 


seh. 
NAME (Type) 


Za. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
REMOVAL ‘eu 
Remova 2/2 9 


‘lushing Flushin; 
23. FUNERAL OIRECTOR'S-SIGNATURE p ADORESS 240, REC'D BY REGISTRAR 


tn Jf. | Kft V IELTS, Eee 4 oaFEB 2 459 


{City of town) {County} {State} 


MEDICAL CERTIFICATION 


72d. LOCATION (City, town, or county] {State} 


Long Island... 


‘2ab. REGISTRARS SIGNATUS - 


eneter; 


Piast 


Mr. A. F. Waltzinger-3700 N. Charles Street #18 


Te 


= 


necessory, please exe- 
Page 4 should be 


jor, 


If any di 
Item 18. Give Poges 1, 2, and 3 to the funeri 


the Chief Medical Examiner's Office olong with form PM3. Poge § may be retoined for | 
es 1 ond 2 with the registrar prior to buriol, cremotion, 


= 


in 24 haurs ofter death. 


Fil 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1654 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. ‘i 1 6 o 8 


1, PLACE OF DEATH 
a. COUNTY 


Baltimore 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


G. STATE Maryland b. COUNTY Baltimore 


b. CITY OR TOWN lt outside corporate limits, write RURAL 
‘ond give nearest town} 


¢, LENGTH OF STAY IN 1b 


¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


Raspberg x Raspberg 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) id. STREET ADDRESS 15 RESIDENCE 
5 5217 McCormick Avenue 5217 McCormick Avenue [oe eS o 
3. NAME OF Fint Middle Lost 4. DATE Month Day ai 
(ype sr peng) Bernard de Vogel beats = Fe 15 19 59 
5. SEX 4. COLOR OR RACE |7- MARRIED K} NEVER MARRIED (_]| 8. DATE OF BIRTH % beg: ees a IEUNDER TYEAR] IF UNDER 24 HRS. 
Male White wipowep [J] pivorceo (] | Oct. 13, 1902 56 yrs, 


Wa. USUAL OCCUPATION ore kind of wark done} 10b. KIND OF BUSINESS OR INDUSTR' 


Sr. Heart Chure 


during mow of working Wie, even if ratied) 


Build: Superintende: 


ya. RRR (State or foreign country) 


| Baltimore 


112. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 
John Vogel 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 


(Yes, no, oF unknown) Hf yes, give war or dates of service) 


17, INFORMANT 


Mrs. Regina Vogel 


14, MOTHER'S MAIDEN NAME 


Caroline Rethman 


Address 


5217 McCormick Ave. 


INTERVAL BETWEEN 


3 = 1B. CAUSE OF DEATH [Enter only one couse per line foro), (b). ond (c).] INTERVAL BETWEEN 
2 5 PART }, DEATH WAS CAUSED BY: 
3 a IMMEDIATE CAUSE (0) 
g sls 420.) DUE TO 
5 
Boe gorse meds cee 
Soo iate cause 
Bese (0), stoting the underlying( DUE TO 
2 aga couse lost, (eh 
" S ° ————— 
oe. 23 Zz PART il, OTHER SIGNIFICANT CONDITIONS CONTINUTNGTO DEATH BUT NOR RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(al/19. WAS AUTOPSY 
eo = o. “9 
2£eO> Ors, ves [] nod 
£5.23 S C) 
eee & }200, EXTERNAL CAUSE WAS 20b. DESCRIBE/HOW INJURY OCCURRED, \$hterfmature af injury in Port | of Part It of item 18.) 
rom 3 & }PRIMARY () or CONTRIBUTING 1) y, 
ZED 5 | CAUSE OF DEATH. \ / 
sf oA bs 
a $ 8 & f20c. TIME OF INJURY Month, Day, Year [20d. huury DECpRkeo CE OF INJURY (Home, farm, 120f. (City or town) (Cavnty) (State) 
& ene ra Haur 9. m. ‘ While ry Net sil fctory sre, offen bldg. ele) | H 
ee = p.m. at work [uot work FH} 
© 
& 
s2 & 21. I certify that I took charge of the remains described above, held an Autopsy ee). Inspection RA Inquiry LX and find that 
2 - death resulted from: Natural causes Accident (], Suicide [], Homicide [, Undetermined cause O- 
<gUr “ 
Look 
Bese a) ole ae M.p, CHIEF MEDICAL EXAMINER [7] oe 
25 / a i ASSISTANT MEDICAL EXAMINER [-} a) V4 = 
P Bas EXAMINER'S 
Bee F 3 NAME (Type) Ld, WA ‘ Avi §. hi dD DEPUTY MEDICAL EXAMINER “ea 
S22 2 70. RO ‘2b. DATE THEREOF Tic. NAME OF CEMETERY OR CKEMATORY 22d. LOCATION (City, town, oF county) {Slate} 
32640 Speci 
e* 2 Burd Feb 18, 1959 acred ltimore Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a, REC'D BY REGISTRAR | 248. REGISTRARS SIGNATURE 
heovaisiete »,| Hilly & Zeiler Inc. 403 S. Wolfe s+. 
Evils y ° 3S. Wolfe Ss“. : Es ~ 
4 TS ae 


1 


FOR STATE 
EALTH DEPT. 


£ 


Hi 


2 
D 
° 

a 


& 
4 
5 
3 


jector. 


If ony deloy is necessary, please 


2, ond 3 to the funero 
"s Office afong with farm PM3. Page 5 may be retoin 


within 72 hours after deoth, 


File pages 1 and 2 with the State © 


— 


cate should be executed within 24 haurs after death. 
miner 


2 
3 
> 
5 
o 
© 
= 
te) 
i 
€ 
2 
= 
3 
€ 
& 
B 
‘o 
= 
i] 
ie 
s 
a 
2 
° 
3 
© 
= 
2 
3 
5 
“4 


warded to the Chief Medical Exa: 


Pica! 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 burial-tronsit perm 
ar its designated agent. prior to burial, cremation, or removal, and in ui 


execute the q 
4 should be 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


; ABEDICAL EXAMINER’S CERTIFICATE OF DEATH igen 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Retidence before od 


0, COUNTY Baltimore WELAAUANG 0. STATE Maryland b.COUNTY Baltimore 


b. CITY OR TOWN (It outtide corporota limits, write RURAL . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limits, write RURAL ond give neores! town) 


end give nearest town} 


She 
_Tewson. : = en 2 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospito!, give street oddress) | d. STREET ADDRESS q 1S RESIDENCE 


Si) Virginia Avenue / 51, Virginia Avenue inl NOR 


3. NAME OF Fi Middl 2. DATE j 
DECEASED iret ‘idle Lost Month Doy Yeor 


ype oF erin DOROTHY _—iDBY WATSON | fm February 1 19 59 


5. SEX 6. COLOR OR ai MARRIED [J] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE tin yeon [IFUNDER TYEAR] IF UNDER 24 HRS. 


Female | White |woowoO oworctoo | June 9, 1919 39... arte 


100. USUAL OCCUPATIO! ‘ind of work donej 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ducing most of working lite, even if retired) 


Housewife Own home England 


13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
Unknow i Unknown 
15, WAS DECEASED EVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


eo eels. oly tees Wilson Ward Watson 51, Virginie Ave. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). {b). ond {c).] INTERVAL BETVSEEN. 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
“IMMEDIATE CAUSE (o) Fatty Liver secondary to Chronic Alcoholi: 


ine 
/ DUE TO 
Conditions, if ony, which (o)_ 


9ove rite to immediote coure 
(0), stoting the underlying( CUETO 
couse lost. a a — 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
te re PERFORMED? 


YsstR Not) 


‘20a. EXTERNAL CAUSE WAS 20k. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 18.) 
PRIMARY () or CONTRIBUTING (3 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120. (City ar town) (County) (State) 
Hour oo. m. While Nolathita: foctory, streel, office bldg., ete.) | 
p.m. 9 ot work [] ot work [J ‘ 


21. 1 certify thott taak charge af the reméns described obove, held an Autopsy KJ, Inspection [], Inquiry J, and in my 
opinion déath resulyéd framg Natural i es KJ. Accident (J, Suicide CI, Homicide Oo. Undetermined monner [J 


MEDICAL CERTIFICATION 


a 
p, CHIEF MEDICAL EXAMINER [] iN ar) 


ASSISTANT MEDICAL EXAMINER [J 2/: 2/ 5 9 
EXAMINER’! 
NAME (type) P. ul F e Guerin Ly M De OEPUTY MEDICAL EXAMINER [] 


ACTUAL 
SIGNATU! 


720. BURIAL, CREMATIO' DATE THEREOF ia NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, oF county) ~_ (Stote) 


Seem oeer Prospect Hill Cemetery Towson Marylend 


TI MUNERAL DIRE e's: SIGNATURE é ADDRESS 240. REC'D BY REGISTRAR Dab. REGISTRAR'S SIGNATURE 
ND CQheeapr Bodl ontFEB 4 '59 Cthen £ Hana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 m 1 6 6 
1656 CERTIFICATE OF DEATH nite 


mon? 


>y/ 


~ £ 
& 3 LW BA ore is ae RES ICE (Where deceased lived. ff institution: Residence before admission} 
§ ut : i . 
© £3 3 °. Baltimore MARYLAND °. irrichd b. COUNTY aoe 
£ + iM } b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib [| \/c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
4 a f RURAL ond give nearest town) ‘ F 
> 32 os Catonsville Baltimore Highlands 
2 a d. NAME OF HOSPITAL {If not in hospitol, give street oddress} } d. STREET ADDRESS: e. IS RESIDENCE 
2 Go OR INSTITUTION . "ee ON A FARM? 
= ‘ Ridgeway Manor Nursing Home || 2900 Illinois Avenue WO LB 215) 
5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
- DECEASED OF : 
3 yee sceiee WILHELMINA WEDEMAN DEATH Feb. re" 19 59 
2 $. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIEO [-] | 8. DATE OF BIRTH 9 Beatie IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ost birtndoy] He Min, 
Female White |wwoweXX  ovorceo) | Jan. 27, 1877 82° jours in. 


10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF QUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 412. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Housewife U.SAs 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 Aschenbach ? 
1s. WAS: pas CLS U, S. ARMED. Leia 16. SOCIAL SECURITY ie INFORMANT Address 
(ex, no. or untnown] (UE yer, give wor oF dates of service) 
2 des: Mr._Bustay Wedeman — 3300 Hillen Road #18 


INTERVAL BETWEEN. 


oa hen 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), WH id {e).] 
PART 1. DEATH WAS CAUSED BY: > tae "i A 
. IMMEDIATE CAUSE SC en a Lue ES 
& . DUE TO Z 
7 ae = iy - Y i 
Conditions, if ony, which & Zitten “5 - wath Se (Cmte & tilaniin lhe thee 


gove rise to immediote 
couse (0), stoting the under. ( UE TO 
lying couse lost. te) 


Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 


peg 


ned by the attending physicion and completely filled in by 4a funerol director, 


-transit permit. Then please remave carban papers. 


to burial, cremation, ar remavol, and in any evefit within 72 hours ofter death. 


19. WAS AUTOPSY 
PERFORMED? 


ves—] Not] 


te has been 


200. ACCIDENT SCE NG oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


faster 

20c. TIME OF INJURY Month, Day, Year ]20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) {Siote) 
Hour 6. m. While Not while ay ER ee RIE,. ef 
pm. 19 Jot work [] of work ‘ 


21. | certify that | attended the deceased from._.¢/aave ee 4 1947, to. Le. 
lateeate oo death occurred at //_< 0M, fram the causes and an the date stated abave, 


ADDRESS {Street, city or town, stote) DATE SIGNED 
Lormilen. Le, 


EO a 2 Ue 


tifica! 


MEDICAL CERTIFICATION 


is cer 


page 3 shauld be detached for use as the buri 


After thi 


ENDING PHYSICIAN; The law requires that the death certificate be executed within 24 haurs 


the hospital or attending physicia 


TOR 


‘ 3 SIGNATUR 
Orsva . 
28535 PHYSICIA 
sess US a a ee ei Be er a eae ee eee Fe oe ee ey Saewea- , 
% S809 Wo. BURIAL, CREMATION, | 22, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
~S oo REMOVAL (Specify 

pes a3 Buria 2/2 9 oudon Park Cemetery Ba more, Maryland 
ee , . FUNERAL one aes) Pink ‘24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4) A LIN. DO) « te 

1SM 10/57 LL Low J) f/ | ove . A oh oi 


mono G tome 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 016 6 1 
1657 CERTIFICATE OF DEATH a ee 


oll 


w 2S 

+ 2 >; 1. PLACE OF DEATH A 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 

o. 8 3 «COUNTY Baltimore Key 9. TAR aryl an b. COUNTY timore 

Ys 

£ Boe b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town} 

g 5a RURAL and give nearest town) .) f : 

352 imore Life K__ Baltimore 

A o a % d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
* aoe OR gun a 4 ON A FARM? 
> Silver Spring Road 329 Silver Spring Road ves() NocY 
z 
oO eS 2 ee a First Middle Lost 4. ote Month Doy Year 
Gay J )Ltrerersin John Henry —_ Wenderoth bat February 20 1959 
& | 
os \ 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER ¥ YEAR| IF UNDER 24 HRS. 
Pate Pee . lash pirthdoy) [Months] Doys | Hi M 
5 Male White  |wrowen pvorceo ft] | Jan, 9-1885 i mel ‘| ip ery [e 
2 1a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY* 
is during most of working life. even if retired) 
5 Retired Carpenter Balto., Co., Md. U.6 8. 
a 13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 
3 
Mi John Wenderoth Eva Knauff 
8 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 (Yen, no, oF unknown) {Hf yer, give wor or dates of service} 
; No | John K, Wenderoth 702 Mace Ave, Balto,, Md. 
g 18. CAUSE OF DEATH [Enter only ane cause per line for (a}, {b}. and {c}-] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: 4 y 
§ es IMMEDIATE CAUSE (0), i eAenm Oe ihe Lewes, 
A ¥ 
= 


cnn gta) m__eeet fa Lae iLifb bie backward 13 yaks 


gave rise to immediate 


Seine SF Fecbwonoeg Visetie. seuiaib ote oe 


|. cremation, ar removal, and in any event within 72 hours after death. 


CTOR: After this certificate has been signed by the attending physician and campletely filled in 


TO HOSPITAL S02 ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haury 


€ 
5 
a 
4 So 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 14a) | 19. WAS AUTOPSY 
ga a als PERFORMED? 
fans O08 
ang © S$ ves] NO 
Po3  [200. ACCIDENT WAS UNDERLYING E]__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Wt of item 1B.) 
ise & ] Or CONTRIBUTING C) CAUSE OF DEATH 
sxe © {CIF EITHER, NOTIFY MEDICAL EXAMINER) 
s a =< cy 7 Bhs 
O55 & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, |. {City or town) {County) (State) 
52g Fay Hour o. m. Wilkes iNet abile factory, street, office bldg., ete.) ! 
se > = pom. w jot work [] at work ' 
= 5 
g35 21. | certify that, atjended the deceased from_____ JU. Wad Pom ao 2-0. 19ST that | last sow the deceased 
2 
2 3 3 alive on___ igh. std, ond that death occurred ag Pm, fram the causes and on the dote stated above. 
= 3 = Cu (@ } batt. Spel city or town, stote} DATE SIGNED 
oo ACTUAL Gt lin 4 
4 5 j SIGNATURI CR MO. 4 od 
OS ‘ 
Paes PHYSICIAN'S {. : - . 
exes |_ [NAME (type) bo koeche _ Bar Mahn 
nee [22s. BURIAL, CREMATION, | 22. mucin a Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, lawn. or county) (Grote) 
zDos 
33 bes Burial eran Cem Ba P Md 
‘4 a DIRECTOR’ ‘one Q rs Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) “yi : a Gi FEB 2 4°59 
15m 10/57 II, MTA Li KL. 7Y4, Mit fA, DATE 


< MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 § 5 3 
S 1¢5@ CERTIFICATE OF DEATH ne, gS 


. STATE 
Baltimore marytann || ° Maryland °° Baltimore 
b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


gi ind give town) 
Mi PLeeSvITTS” Ma 50 yrs ix Pikesville 
d. NAME OF HOSPITAL (IF not in hospital, give street oddress) | ,d. STREET ADDRESS @. IS RESIDENCE 


OR INSTITUTION. 5 Slade Ave 5 Slade Ave eo ca 
3. NAME OF First Middle 


lost - 4. DATE Ooy Yeor 
DECEASED j OF 
(Type or print) Helen G Westheimer OEATH 18 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | ®. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 74 HRS 


( 
Female White WIDOWED FA ovorceoC] | 1-31-1881 ) Naaineeae Bo | te |] 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housework Baltimore, Md USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Julius Gutman : BS Henny 


tetas ea SUES SRMEOUROREE 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Julius Westheimer ,8200 Spring Bottom Way 


1B. CAUSE OF DEATH [Enter only one couse per line fora). {b). ond (c}.] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: Q QNSET AND DEA, 
IMMEDIATE CAUSE (oR GUCE AY 


OA 


1. oud 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
So °. 


id be filed with 
\ 


joule 


e funeral director, 


s 


Pages 1 and 2 


Then please remave carban papers. 


jor ta burial, cremotian, or remaval, and in ony Te. 72 hours after death. 


Conditions, if any, which 


2 ASL, Aasr 
gove tise to immediote acd . 
coute (0), stoting the ynder- Fol && aly hoe 
lying couse lott. fo Dh LS Ls z & : 

Parr Il. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He WASIAUTOPSY 


PERFORMED? 


ves] No [4~ 


200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
Hour 0. 1. While Not while factory, street, office bldg., etc.) | 
p.m. 19 [ot work [ot work [J H 


21. | contify mi ' attended the deceased fram. a ee . to. ¢ 


; gna 
Ay | B=, 198 “[that | last saw the deceased 
- : 
alive on\~ Le A"... and that eath accurred ot 2g 


MEDICAL CERTIFICATION, 


, fram the causes and an the date stated above. 
JODRESS (Street, city or town, stote) DATE SIGNED 


by the haspital or attending physician. 
CTOR: After this certificate has been signed by the ottending physician and completely filled in 


ACTUAL 
SIGNA < SS 


page 3 shaul& be detached far use as the burial-transit permit. 


the registror 


PHYSICIAN'S 
NAME (Type! 


72d. LOCATION (City, town, or county) {Stote) 


Baltimore, Maryland 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


may be retai 
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TO FUNERAL 


ter death: Page 4 
funeral director, 


€ 


Pages 1 and 2 should be filed wit) 


Hed in 


lease remove carban 4 


the registrar prior ta burial, cremotion, ar removal, ond in any event within 72 hours after dg 


ittending physicion and completely 


Then 


hysicion. 
After this certificate has been signed by the a: 


ing p 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haur: 


by the haspitol ar ottendi 


CTOR: 


e 


page 3 shaula be detached far use as the burial-transit permit. 


TO HOSPITAL. 
moy be reto: 
TO FUNERAL 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPABPMENT OF HEALTH—BALTIMORE, 18 p 
x : CERTIFICATE.OF DEATH 11664 


a fy eee Reg. Dist. No. 
7 Lesa d H 4 a fe igh (Where deceosed lived. II institution: Residence before odmission) 
°. iT ‘ b. COUNTY 
Baltimore Lyenb rg * Maryland 


b. CITY OR TOWN (if outide carporate limits, write | ¢, LENGTH OF STAY IN 1b 


¢. CITY OR TOWN (if outside corporole limits, write RURAL ond give nearest town) 
RURAL ond give neorest fawn) 


Fort Howard 139 Days ~ Dundalk nC22s) 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION, é ON A FARM? 
Veterans Administration Hospita cShane Wa ves (2) Nog 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED F 
re HARRY =~ WIDLANSKY Sam Februa 
5. SEX 6. COLOR OR RACE | 7. MARRIED ([] NEVER MARRIED oO ATE OF BIRTH 9. AGE (In years 


lost birthday) 


Male ite WIDOWED pivorceo [] August ih, 1888 0 yes 


10a. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY" 


during most of working life, even if retired) 
Mechanic Automobile Williamsburg, N. Jersey Us 6. Ae 
14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
Simon Widlansky Sarah Rabinowitz 
17. INFORMANT Address, 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


para | oe IW yes, or oh is ofS} 
es al i H M, 
1B. CAUSE OF DEATH a only one couse per line far (a). (b), ond {c).] INTERVAL BETWEEN! 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)_UNLARGEMENT OF HEART + Mo. — 
aa 
‘ bueTo PULMONARY DISEASE 
Conditions, if ony. which w 


gove rise 10 immediote 
couse (0), stoting the under- ( DUE TO 


iying couse ow (PULMONARY EMPHYSEMA _ gt Yate. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Voy] 19. Recon AUTOPSY 


BRONCHITIS, CHRONIC Duration 2+ Yrs. SLL NOL 


ves] no 
20a. ACCIDENT WAS UNDERYING UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Vor Part It of item 1B.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 

(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20f. (City or lawn) (County) (State) 
Hour 0. m, While Not while factory, street, office bldg., etc.) } 
Bam. 19 fot work [-] of work (J ' 


21. 1 certify thon cttended the deceased from._Oct,.8.___.... 19.58_, toFeb, .2-_-__.. 19.59. JHAKKSDRROHO GEE 


and that death occurred atl2.: 50P.M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


CD, ae ae ae 22s 3 = A 2/25/59 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
|__INAME (Tyee) [RVING PREEMAN ce.,VAH, FT. HOWARD, MARY] 


a Medical Service 
[720. BURIAL, CREMATION, | 276. DATE THERFOF BURIAL, CREMATION, | 226. 0, m THER OF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Bema (Specify) 
awn Vemete 2 more a and 


3 Fison rar ai S r S ae 24a. REC D sia ab, ies SIGNATURE 
eS Brooks ,B ait inc ty a oy br een pate MAR 299 tat £, Pen 


wer. 7 
eet 


— 


er death: Page 4 


by the funeral director, 
Pages } and 2 should be filedwith 


a 


‘ 


aren. 
hy 


Then please remave carban papers. 
vent within 72 haurs after deoth. 

\ 

\ 


CTOR: After this certificate has been signed by the attending physician and completely filled in 
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= 
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. 
Ea 
$ 
3 
oT 
2 
z 
Ae 
° 
2 
= 
z 
< 
v 
3 
Fg 
x 
a 
2 
z 
a 
oA 
Fd 
= 
= 
< 


by the haspital ar attending physician. 


¥ 


TO FUNERAL D 
the registrar prior ta burial, cremotian, ar removal, ond in any e 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be ret 


VS ANS (4) 
1SM 10/$7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


O1R65 
L659 CERTIFICATE OF DEATH Bor 11665 


1 oe tly 2. Petites cs (Where deceased lived. If institutian: Residence before admission) 
a a. STA b. COUNTY 

Baltimore ae Maryland 
b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest town) 


RURAL ond give nearest tawn) E 
Fort Howard 26 Days Baltimore ZS tah 


OR INSTITUTION 
Veterans Administration Hospital 


. NAME OF First Middle Lost 
DECEASED 


Cpe orn JAMES a--- WILLIS oe 19 


S. SEX 6. COLOR OR RACE \ MARRIED ["] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 


lost birthday) Doys | Hours] Min. 
Male Colored |wieowno  oworctol) | December 15,1910 | 48m 


d. NAME GF HOSPITAL (If nat in hospital, give street address) | d. STREET ADDRESS 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign cauntry) 12. CHIZEN OF WHAT COUNTRY 


during most of working life, even if retired) 
Laborer struction Co Lacrosse Virginia U, 8s f. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Richard Williams Lucy Burre 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address. 


(feu, 20, oF unknown) WH yes, give wor or dates of vervicel 
Yes | wi Zr -10-9709 v Ma. 


1B. CAUSE OF DEATH [Enter ‘only ane cause per line for (a), (b). and (e).] ea ae 
FART 1. DEATH WAS CAUSED OY: | CARCINOMA OF STOMACH WITH METASTASIS TO REGIONAL |?°HONTHS 
x XX LYMPH NODES AND INTESTINAL WALL | 


Canditions, if ony, which (b) 
gave rise to immediate 
DUE TO | 


/ 


cause (0), stating the under: 
lying couse lost. el 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |19. WAS AUTOPSY 


PERFORMED? 
PNEUMONIA, RIGHT UPPER LOBE. ves] no 
200. ACCIDENT WAS UNDERLYING () | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, 7206 {City oF town) (County) (State) 
H 


Hour o.m. While Not while factory, street, affice bldg., etc.) 
p.m. 9 Jat work [J] ot work (F] H 


21. | certify that Xattended the deceased fromdanuary 16 __, 1969, ta. Feb: 


PHEDOCCOGMOSUOCO SOCORRO, ond that death occurred at.11:35AM, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNEO 


ACTUAL , 
SIGNATURE CA <ftka mo. .VAH, FORT. HOWARD, MARYLAND. 


PHYSICIAN'S 
NAME (Type) __CHIEN WEI LAN, M.D, 
Ra. PC ee Ony ‘Wb. DATE THEREDE ‘Tc. NAME OF CEMETERY OR CREMATORY ‘Zid. LOCATION (City, fawn, ar county) (State) 
il , i 
Barat en Wi | Baltimore National Cem. Baltimore, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Raito L7 Md. 2ao, REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE 
¥, > 


” 308-10 N.Monroe S oak EB 1 6 '59 Onthun £ Keane 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NY] 666 
4 slat EXAMINER'S CERTIFICATE OF DEATH Eye 44 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a. COUNTY. i 
8) altimore hanetane: ©. STATE Marylan a b. COUNTY Baltimore 
b. CITY OR TOWN Ut ovtside corporote limits, write CURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 


‘ond give neoras! town) 


Sparrows Point ’* Dandalk : 
d. NAME OF HOSPITAL OR INSTITUTION {tf not in hospilol, give streel oddress) ,d. STREET ADDRESS. e. 1S RESIDENCE 


Bethlehem Steel Dispensary 33 Lombardy Driv SC) NOK 


3. NAME OF i 7 Middle rx Lott - 


7 ae 
Rraterree ea Wi Jiiams on Chalmers Victor 
6. COLOR OR RACE ]7- MARRIED [2] NEVER MARRIED [-]| 8. OATE OF BIRTH 9. AGE te yon JEUNDER TEAR] IF UNDER 24 HR5._ 
W wivoweo [J pivorceo [] 12-19-1912 4 tf ah Months] Doys bake | Min. 


100. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or fareign country) E CITIZEN OF WHAT COUNTRY? 


oare ee Me emai frets) Steel Arkansas U.S.A. 


=x 


Page ™m 


essary, please. 
irector. 


72 hours after death. 


in 


Via, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


shalmers V. Williamson _ Lillian W. McClendon _ 


15. WAS DECEASED EVER IN U. S. ED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


Ye. np. ar unknown) I yes, give vor fo Bally GF Brice) 
vWe.Yes | Navy time)| 216-01-1531452 \» Williamson 33 Lombardy Dribe 


1B. CAUSE OF DEATH [Enter only ane couse pét a for (a), {b), and {c). } INTEIVAL setts 
PART DEATH MEDIATE Cause fo) (_. C2/LG; ; OC Dttin. 
“ya > DUE TO 
Conditians, if ony, which tb) 
Gave rise ta immediote couse 


(0}, stoting the undertying( PUE TO 
couse fost. te. 


it with 


File pages 1 and 2 with the State Board’af 


fh farm PM3. Page 5 may be retai 


in any even! 


in pencil in Item 18. Give Pages t, 2, and 3 to the fun 
"s Office along wi 


iner 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART pie ye ey 
RMED? 


ys] nog 


RIMARY C) ar CONTRIBUTING C) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 1204. (Cily or town) (County) (Stole) 
Hour o.m, While Not while foclory, sireet, office bidg., etc.j | 
at work [] at work (J H 


200, EXTERNAL CAUSE WAS ict DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 


MEDICAL CERTIFICATION: 


, Inquiry Eff, and in my 
Accident [}, Suicide [], Homicide []. Undetermined monner [1] 


< 
& 
© 
3 
a] 
c 
3 
es 
a 
& 
e3 
¥ 
3 
8 
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RECTOR: Page 3 shautd be wsed as @ buricl-transit per 


ficate, writing the word “pending™ 


warded ta the Chief Medical Exami 


actual ( CHIEF MEDICAL EXAMINER (C) Para 


SIGNATURE _‘ = M.D. 
4 ASSISTANT MEDICAL EXAMINER [7} 
NAME type) & 2) tt ins DEPUTY MEDICAL EXAMINER — A. 
~ ‘| 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily, tawn, or caunty) 
Woodlawn Cemeter y Woodlawn, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR tis WEGISTRAR’S SIGNATURE 
VS. ATSME 


=a ‘\\ [Ullrich Funeral Home 2112 Dundalk Ave. DAEpER 5 159 Cath f Hens 


¢ 


4 shauld 6: 
TO FUNERAL 


ar its designated agent, prior ta buriat, cremation, ar removal, and 


execute t! 


TO DEPUTY 


_ 
filed with “> 


ofter death: Page 4 
the funeral directar, 


‘ols 
Pages 1 and 2 shau!d be 


os 


filled 


s 


icate be executed within 24 hi 


Then please remove carbon po; 


te has been signed by the attending physician and camp, 


ed by the haspital or attending physician. 


IRECTOR: After this certi 


poge 3 oe be detached for use as the burial-transit permit. 
the registrar prior to burial, cremation, or removal, ond in any event within 72 hours offer deat! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certifi 
may be re] 


TO FUNER, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


, CERTIFICATE OF DEATH "1662 


Reg. Dist. No. 

1. PLACE OF DEATH <a> 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

= county Baltimore MARYLAND | mafS land > BUT more 

'b. CITY OR TOWN (If outside corporate limits, write { ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (|f outside corporate limits, write RURAL ond give nearest town) 

we Halethorpe Halethorpe 27 
d. Pe Slee they (If not in haspital, give street address) d. STREET ADDRESS. / e. Sipe 5] 
1714 Summit Avenue 1714 Summit Avenue yes (] NO PY 

3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

(yee Pin) Joseph G. Wernig Sam February 25 1999 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Days | Hours] Min, 


5. SEX &. COLOR OR RACE |7. MARRIED LJ NEVER MARRIED [-] |B. DATE OF BIRTH TAGE (In yoors 
3 ta AAR at 
Male White |wwoweox] — oworceo] |July 23,1870 8 16: 

Wa. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign country) 


(retPat Diselay man” May Company Baltimore 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph R. Wernig Helen L. Wonn 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no, oF unknown) Ut yes, give wor or dotes of tervice) 
no none Mare V.Wernig,1714 Summit Ave.,Halethorpe 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (B). and (ch) 


PART 1. DEATH WAS CAUSED BY: Ch. sil, |e - 


¥ IMMEDIATE CAUSE (o! 
i? DUE TO 


INTERVAL BETWEEN. 


ONSET eee rersy 


{b). 


gave tise to immediate = ra 
: DUE TO Pi cong — a 5 
couse (0), stoting the under- % i 
aioe aa soit eT i kane - & (Stow puSeleey alas 
Past tl. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 


200, ACCIDENT WAS UNDERLYING (]__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, at 1 20F, (City or town) (County) (Stotey 
Hour a, m. While Not while foctory, street, affice bldg., etc. 
Pam. 19 fat work () at work ' 


19, ee AUTOPSY 
RFORMED? 


O sop 


MEDICAL CERTIFICATION, 


2.1 ei a the deceased from 713-4 | IRE, fox hr eh... 192-7. ,that | last saw the deceased 
alive on ie. peer SF as ie and that death accurred ot. Am, from the causes ond on the dote stoted abave. 


sete [ADDRESS (Sireet, city or tewp, stote) DATE SIGNED 
SIeNATUR: ir Weer MoD. “iG 10. ches. Nie TT) 
PHYSICIAN \. de 
NAME wns aR SE £pD FR. +e on (Sees ee ee eee Te ee US 
ie. SURIAL, CREMATION, | 226. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (ely, toon, or coeeh] (Stote) 
BORTALSP” =| 2-28-59 New Cathedral Cemetery | Baltimore 


‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. "MAR D. BY eSHy® db. ee $$ on URE 
William Cook, Inc., 1217 St.Paul Street Date ; ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : NG 
EDICAL EXAMINER'S CERTIFICATE OF DEATH 02904 


Reg. Dist. No. 


cn 


HEALTH 1 ~TIARE OF DEATH ae PGS 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmision) 
$5.2 re Baltimore manyiano || ° STATE Maryland ».couty Bsltimore 
ae 23s b. CITY OR TOWN {It outside corporate fimits, write RURAL ENGTH OF STAY IN tb c. CITY OR TOWN (If avtside corporate limits, write RURAL ond give jneerest town) 
2 fr mndiaive'# ear eitchowal is 
Reet ieteed oan Balti 
SSRs x altimore 
sy - == — —- - = 
sf eee f d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospitol, give street address) ie STREET ADDRESS «IS RESIDENCE 
/ x 
oe: a oo __ 3508 Washington Blvd. [vs NOD 
a — en — —— 
i: 3. NAME OF First “Middle lost 4. DATE Month Doy Yeor 
DECEASED. OF 
(Type or print) JOHN WILLIS DEATH February 6 1959 


6. COLOR OR RACE 7. MARRIED (-] NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE jin yeon  [IFUNDER 1VEAR] IF UNDER 24 HRS. 
fet viriider! Months | Days | Hours | Min. 
Male Colored |wiowit) bivorceod [] yrs. 
100, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
‘during most of working lite, even if retired) 


19. FATHER'S NAME | V4, MOTHER'S MAIDEN NAME 


ith form PM3. Page 5 may be retoi 
even! within 72 haurs after d 


S* in pencil in fem 18. Give Pages 1, 2, and 3 ta the fun: 


tificate should be executed within 24 haurs after death. If any dele: 


3 
a 
° 
é 
= 
: 
ia) 
0 
2 
o 
= 
3 
a 
a 
2 15. WAS DECEASED EVER IN U. S. ARMED sei | SOCIAL <= INFORMANT av = eer 
ira [¥eu, no, oF unknown) | {Ut yas, give wor or dates of service) 
¢ b | ae Se SS eee = 
2s 18. a ee a5 oe aA = coute per line for (0), (b), and (c).] RieevaL anwees 
Be DEATH WAS CAUSED BY: . 
panake z IMMEDIATE CAUSE (o) _ Carcinoma of lung = 3 < foes 
a4 , 
Sse fG A DUE TO 
6S £ Conditions, if ony, which fb) ¥ “ ~, 
eee gave rise ta immediate couse 
bai {o), sfeting the underlying( CUETO 
a che Jost, (— ~ ig = > 4 s 
&s a 3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o|19. WAS AUTOPSY 
Dw oO 
sis 3 YES no 
gges Ss 
Sige % EE [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part 1) of item 18) 
Speers & | PRIMARY CJ ar CONTRIBUTING CD 
2822s Y | CAUSE OF DEATH. 
Eye BS =. = gage 
E,s sa 5S f20c, TIME OF INJURY Month, Doy, Yeor _ [20d. INJURY OCCURRED [20e. ‘PLACE OF INJURY (Home, form, 1204. (City or town} (County) (Stote) 
e&to7e2 SB Hour. m. foctory, street, office bldg.. etc.) | 
Boreas us p.m. v eee 
Sct or i s ry 5 3 5 
2% Cs described above, held an Autopsy (J, Inspection [], Inquiry [], ond in my 
eS eB8s apinian death resulted from: |, Accident a. Suicide [[], Homicide Oo. Undetermined manner [] 
4 & 85 eo 4 DATE SIGNED 
VERey Gi ACTUAL Sete 
é = 2 SIGNATURE =p, SHIEF MEDICAL EXAMINER o 
> s ee ASSISTANT MEDICAL EXAMINER [3} Feb. 6, 1959 
Ee gsi 8 NAME (Type) : Charles 5S. Petty, M. De “ DEPUTY MEDICAL EXAMINER [7] i > 2 A, 
Bae Fs Te. 8 MATION, ]22b, DATE een bidet hE RC EM ETPR 72d, LOCATION [City, tawn, or county) (Stote) 
ore Se 
°° ory cl] g LA 4 t » z 
ie © doe 33. FUNERAL DIRECTOR’ 2 ADDRESS 240. REC‘D BY En ab, REGISTRAR'Y SIGNATURE 
YS. AISME 7 , 9) é 
5M 2/57 Oy DATE Chithut §, Firaint, 


tor, 


filed with 


jirec! 


ofter deoth: Poge 
the funerol di 


Pages 1 ond 2 should 


: After this certificote has been signed by the ottending physician ond completely filled 
Then please remove corbon popers. 


ires thot the death certificote be executed within 24 how 


® ATTENDING PHYSICIAN: The law requ 
d by the hospitol or ottending physician. 


IRECTOR 
page 3 should be detoched for use as the burial-transit permit. 


¥ 


< TO HOSPITAL 
moy be r: 
TO FUNERA’ 


a 
= 
2 
& 


Pn 


the registror prior to burial, cremotian, or remaval. and in ony event within 72 haurs ofter death. 


\ 


pang 


gO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N16 6 "7 
1663 CERTIFICATE OF DEATH fin sh sigs 


a Le ete god 2. Rtv eS (Where deceased lived. If Institution: Residence before admission) 
°. 4 °. b, COUNT * 
Baltimore ae. Maryland Baltimore 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) 
; Catonsville 
d. NAME OF HOSPITAL (If not in hospitol. give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
6 Somerset Road 16 Somerset Road ves) NOX 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
a. . OF ° 
(Type or print) EDWARD _ WITSON BEA Rebel. 1059 19 
5. SEX 6. COLOR OR RACE [7 MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors {IF UNDER | YEAR|IF UNDER 24 HRS. 
lost birthday) Hours | Min. 
Male White winoweoE]_vorceO) ane 12,1890 68 yr. 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
\_ felephone Co Maryland 
VB. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
i Benjamin Wilson Florence Smithson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Ves, no. oF unknown) {It yes, gore wor or dotes of service) 
No | 21205-0492 Mrs. Albert _Lochary 


18, CAUSE OF DEATH [Enter only one couse per line F ), (b}. ond (6)-] 
’ 


PART (, DEATH WAS CAUSED BY: 
: . IMMEDIATE CAUSE (o)_*” SS" 
450% DuE To 


Conditions, if ony, which te 
gove rise to immediote 
couse (a), stoting the yoder. ( DUE TO 


lying couse lost, 


INTERVAL BETWEEN 
fe) sey ND DEATH 


{e) 
é Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
‘3 FESS o , , PERFORMED? 
$ Wr V7 Lipeose yes] No 
= |] 20a. ACCIDENT WAS UNDERLYING (J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Ib of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
 [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) [Count (Stote! 
v oy. f « ry) 2) 
6 Hour 0. m. While Not while foctory. street, office bld; t 
= p.m. 19 lot work [] ot work H 


Bed. _-. 19-9 1,that | last saw the deceased 


21. t certify that | attended the deceased from. fnx__, 19 IE 
§ , and that death occurred at_ DAS. IM, fram the causes and an the date stated abave. 
DORESS. DATE SIGNED 


PHYSICIAN'S ‘ Fe , 
NAME (Type) i 9 ™ = AEFE a <s 
Ro. BURIAL, CREMATION, | 226. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or county) {Stote) 
REMOVAL (Specify) 
B a — g athedra B more ld 


23, FUNERAL DIRECTOR'S SIGNATURE ADORESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oaFEB 4 '59 then £. Hine 


4 198 @ to_ 


nhothom, © Q Mid 


n—d 


> MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n 166 


4 CERTIFICATE OF DEATH aie te 

ty) ee ee 49. Dist. No. 
e 3 3 etl, NS PUACE OF DEATH DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
Pegs ie 3. C 9.3) b. COUNTY 
* 32 (M altiwore iNeed Md. 
eile b. CITY OR TOWN (if amr corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) &'; 
8 s ze) RURAL and give neorest town) < 5, : 
ee Inverness Baltimore VO/- + 
er ee ’ ‘d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS 'e. 1S RESIDENCE 
‘oo apis OR INSTITUTION ON A FARM? 
@: OF overness Ave yes] NO[] 
a e = 

Sans 3. NAME OF First Middl it 4. DATE 
= 3° eee a rst iddle Low [oes Month Day Yeor 
MESS (ype or prin) Aa Winces Dem Peb 2 19 
= 


caer 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years if UNDER V YEAR] IF UNDER 24 HRS. 
; y eared Months! Days | Hours | Min. 
cans White |woowot] _ ovorcoO 26_1994 | 54» 


ple 
ers 
~\ 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, a and {¢)-] 


PART |. DEATH WAS CAUSED 8Y: fa 
IMMEDIATE CAUSE (0), hea LLbewg 
: DUE TO 


Conditions, if any, which Ps 
gave rise to immediote 

couse (o}, stoting the under ( DUE TO 
lying couse lost. el 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 
ce oO NO 


200. ACCIDENT WAS_UNDERLYING (7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Wi of item 18.) 


INTERVAL SETWEEN 
ONSET AND DEATH 


eee / 100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
So Qe during most of working life, even if retired} 

5 House Wife Baltimore USA 

3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

° 

8 ¢ 

¢ Ludwig Style 

£ 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

Hy {Yes, 00, oF unknown) {if yes, give wor or dates of rervice) =~ . é 

¢ Na _Anthony Winces 1606 Cereal St. 

& 

a 

5 

& 

2 

= 


that the death certificate be executed wi 


jires 


The low requi 


|, Cremation, or remavol, and in any event within 72 hours after deo! 
MEDICAL CERTIFICATION 


: After this certificate has been signed by the attending physician and ca 


€ 
& 
ies 
S86 
Bae 
a59 
202 
Pa OR CONTRIBUTING C] CAUSE OF DEATH 
geez (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Coes 20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
ara... S Hour a.m, While Not while factory, street, office bldg. etc} 
zs 2 p.m. 19 lot work [J ot work [7] ' 
ob q = 
a ee 21. | certify that | attended the deceased from._ ee L JT 19. sthat | last saw the deceased 
‘ 2 a 
go 26 3 2 oe, from the causes and on the date stated above. 
FS r 3. em (Stregt, city or town, stote} DATE SIGNED 
| 2 eS = 
agese 205 Lefdecned 
vot] 
ss 8 / PHYSICIAN'S. 
ce Ses NAME (Type) ae epee eas 
a 3 3 ha 2? Na. Aen ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City. town, of county) (Stote} 
~5 9° specif 5 - nee. 
ass ge 2 Mareh 2 Holy Rosar Baltimore 
e Fr 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS aa. REC'D BY HecieNt 2b. TOURS SON ATURE ATURE 
. . i 2 5 Clrthom 
avs red W.Ozazewski 1930 Fastern Ave. vate MAR 


1 


FOR STATE 
HEALTH DEPT. 


Page 


essary, please 
ireetar. 
© your files. 


4 


ithin 72 haus after death. 


This certificote should be executed within 24 haurs after death. If ony delo 


ate, writing ie word ‘pending’ 


DICAL EXAMINER 


’ 


or its designoted agent, priar to burial, cremation, ar removal, ond in any event 


execute 
4 should 
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AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 iF | 6 Gt } 
TGEGMEDICAL EXAMINER’S CERTIFICATE OF DEATH ry Sage ’ 


1, PLACE OF DEATH = a: 2, USUAL RESIDENCE (Where deceosed lived. If inslitution: Reridence befare cdmission) 


eh Baltimore marviano || ° STATE = Maryland s.couny Baltimore 


b. CITY OR TOWN {It outside corporate limits, write RURAL ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give neorest town} 


ond give nearest town} 


Towson Towson 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give stree! oddress) d. STREET ADDRESS . IS RESIDENCE 


, Washington Avenue / _ 60h Washington Avenue it, ves [NO Bi 


3. NAME OF Firs Middle 4. DATE Month Doy ‘Yeor 
DECEASED. OF 
(Type or print) “LUTHER Ne WINEGAR DEATH February 8 


5. SEX ii COLOR OR RACE |7. MARRIED (NEVER MARRIED (| 6. Date oF BieTH 9. AGE tim yeas [IFUNDER TYEAR] IF UNDER 24 HRS. 


Male wivoweo[J _—ovorceo & | October ? 1906 ae hy ated pe) Ma 


Wo. USUAL OCCUPATION {Give kind of work te KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


afeteria Worker — heppard—Pratt Hosy. Tennessee 


13. FATHER'S NAME V4, MOTHER'S MAIOEN NAME 


James P. Winegar Ida Gross 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


Wen #0, er untnewn} | IIk yes, give wor or dates of service} 


No None 409-46-0390 | Femily records 


38. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (¢).) . INTERVAL GETWEEN 


ONSET AND DEATH 
. wW: a 
IMCL OATH MEDIATE caUSt (o) _ Massive Subarachnoid Hemorrhage secondary te 
1K OOK Ruptured Berry Aneurysm, 
Conditions, if ony, which or 
gave rise to immediate couse. ; 
{a), stating the underlying( PVE TO 
couse fast. teh. = 2 - — 


PART II, OTHER SIGNIFICANT CONDITIONS CONT TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 7 
— ERFORMED? 


ves =No() 


PRIMARY () of CONTRIBUTING 2) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED ]20c. PLACE OF INJURY (Home, foam, 1204. (City or town) ( ig (tote) 
doce: A, wraie Not wile foclory, street, office bldg., etc.) | 
p.m. at work [J ot work 


21. 1 certify that Ltook chorge of the remgins described above, held on Autopsy (x. Inspection [], Inquiry (J, ond in my 
opinion deothresulted from: Notural coéses KE], Accident’(], Suicide [1], Homicide [], Undetermined monner [] 


ACTUAL ( DATE SIGNED 
SIGNATURE» Toot MEA. CHIEF MEDICAL EXAMINER [7} 


ASSISTANT MEDICAL EXAMINER [3 2/ 9f bh) 
EXAMINER'S 


NAME (Type) Paul F, Guerin, MeDe DEPUTY MEDICAL EXAMINER [7] — ae. 


|220. BURIAL, CREM, BURIAL eh ]22b. DATE THEREOF _—_—_‘[ Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (Cily. town, or county) —~—~—~*Stove) 
si 


emovai/é Feb.12,1959 | Winegar Family Cemetery Churchhill, Tennessee 


23. FUNERAL fear $ SIGNATURE ADDRESS if REC'D BY REGISTRAR 24, REGISTRAR'S SIGNATURE 


John Burns! sama: Towson, Md. OSRER 17°59 | Cactug f Kenyg 


‘J0a. EXTERNAL CAUSE WAS. fs DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part 1 of item 18.) 


1 


MEDICAL CERTIFICATION: 


eed 


death: Page 4 
irector, 
ld be filed with 


funeral 


‘4 


Pages | and 2 shoul 


haurs after death. 


in 


that the death certificate be executed within 24 haurs aft: 
Then please remave carbon papers. 


Tres 


‘ENDING PHYSICIAN: The low requ! 
the haspital ar attending physicia: 
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£ 


the registrar priar ta burial, crematian, or remaval, and in any event 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL O; 
may be ret 
TO FUNERAL DI! 


VS ANS (4) 
15M 10/57 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 l 7 
CERTIFICATE OF DEATH ‘ig pee 640) 


L Te ae a: ee ee (Where deceased lived. If institution: Residence before admission) 
ered * @. STAY b. COUNTY 
Baltimore Maryland 


b. CITY OR TOWN [IF outside aurea limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits. write RURAL ond give neorest town) v 
RURAL ee give neg B: 


Randalistown Baltimore y 1-4 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Chapel Hill Convelescent Home 3309 Liberty Heights Avenue #15 | ws nog 


|. NAME OF First Middle tos 4. DATE Month 
DECEASED 


Do: Yeor 
Cree a MOLLY W. wooD Beare Feb. 21 5 59 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 2¢ HES. 
. birthdoy) [Months] Days | Hours] Min 
Female White — |woweo Fy ovorceoQ} | Aug. 16, 188) wt a 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. RTPA {(Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Retired School Teacher Maryland 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Charles Wesley Wood Georgia Cox 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes. no. oF unknown) Ut yen, give wor or doten of service) 


No None Mr. Orlando K. Price, Jr.-2005 E. 32nd Street 


1B. CAUSE OF DEATH [Enter only ane couse per line far (0), (b). ond (c). j Pt ahaa 


PART |. DEATH MEDIATE CAUSE (o)__OARCOMA WITH GENERALIZED METASTISES ar 
/ q F DUE TO 


Conditions, if ony, which o 
gove rise 10 immediote 

cause (0), stoting the under. ( DUE TO 
lying couse tost. a 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. ee 


PARKINSON'S DISEASE ves [] No 
20a, ACCIDENT WAS UNDERLYING [1 1206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Por Il of tem YB) 
Lu dese 


R ING © CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 2 ae (City or town) (County) (Stole) 
Hour o.m, 7388 White Fes-Mariritte foctory, street, office bldg... etc.) 
p.m. 19 Jot work [] ot work [7] seRHEEIE 


21. | certify that | attended the deceased from_25._ June __, 19_5B to._21. February 19._59:thot | last saw the deceased 


at death occurred ot72 50Ps M. from the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION. 


PHYSICIAN’ 
NAME (Type) ML Lard 


be a  O 
‘7b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) {Stote} 
EM ovat pecity} " 
Burial 2/2. oudon Park Cemete Baltimore, Maryland 
poe DY ey as) SE ee 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
me LVL AL _|oaneFEB 2 4 '59 Oslin 2 Peas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n 1 of 
CERTIFICATE OF DEATH ‘hc i 
ii Lerten isl 2. hotne Perrence (Where deceased lived. If institution: Residence befare admission) 
2 v wean MARYLAND and b. COUNTY 


b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
RURAL and give nearest tawn) 


ort Howard 119 Days _ Baltimore 8Vo0/l-4. v 


d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS . 1S RESIDENCE 


er death: Page 4 


it 


OR INSTITUTION ON A FARM? 


eterans Administration Hospital 1109 Sargent St yes (]_ No Ck 


3. NAME OF First Middl Lost ; Y 
DECEASED 4H eee ast Be Day ear 


{Type at print) F 5 19 59 


5. SEX 6. COLOR OR RACE |7. MaRRIED[-] NEVER MARRIED K} | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) Hours | Min. 


- Ihite WIDOWED [} Divorced [] yes. 
10s. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY 


during most af warking life, even if retired) 
Co Balto, Md U.S.A 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Frank J. Wunder Matilda Brehm 


Le WAS aes a U.S. Gree Forces 16. SOCIAL SECURITY NO. | 17. INFORMANT z Address 
Page el torn deter sf ToR | 
e Wh Unknown Clin, Rec.Vet, Adm. Hospital, Fort Howard, Md 


18. CAUSE OF DEATH [Enter anly ane cause per line far {0}. (b). and (c).] INTERVAL BETWEEN 


PAT | OAT MPO RR eStet oy CARCTNOMATOSIS, PRIMARY SITE UNDETERMINED NANO! 


/ f DUE TO 


# 


led in bythe funeral directar, 


han papers. Pages | and 2 shauld be filed with 


te be executed within 24 hau 
an and campletely 


ical 


ays after death. 


C 


that the death certifi 
Then please remave 


Canditians, if any, which o 
gave rise ta immediote 
couse (a), stating the under. ( CUE TO 


lying cause last. (©) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) | 19. NaS ue 
ape ae ee RMED’ 


ves] no (X 


jires 


gned by the attending ph 


-transit permit. 


20a. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part i af item 18.) 
OR CONTRIBUTING 0) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (State) 
Hour a.m. While Netaahile pet street, office bldg., etc. 
p.m. 19 Jat work [J ot work [J i 


21. | certify thotXLottended the deceased fromBeptember 9 _, 19.58., toFebruary._5_., 19.59 a mexxeenancmonacetes 


OHYECRISEOROGHOOGUSEORG I BaRGKK and that death accurred ot10250AM, fram the causes and an the dote stated above. 


’ ADDRESS (Street, city or town, stote) DATE SIGNED: 
ACTUAL 
SIGNATURE_A a .D. 


PHYSICIAN'S 


NAME (Type) TRVING FREEMAN, M,D,Chief, Medica ____VAH Ft. Howard, 
Zc. BURIAL, SoA ON: 22. DATE T! <9 2c. NAME OF CEM BAY c “Crematory 22d. LOCATION (City, tawn, ar county) (State) 
Louden Park Cemete Baltimore, Maryland 


PAA ata. REC'D BY os | ab, REGISTRARS SIGNATURE 


VS ANS (4) o/ 6 '59 Titliin aroma 
VSM 10/57 ™ p 3 6 he iota 


MEDICAL CERTIFICATION. 
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After this certificate has been si 


ATTENDING PHYSICIAN: The law requ 
by the hospital ar attending physician. 


CTOR: 
page 3 shauld ‘be detached far use as the burial 


the registrar priar to buri 


TO FUNERAL Dt 


may be reta’ 


TO HOSPITAL 


rs ofzer death: Page 4 
funeral director, 


Ma Re 
Pages 1 and 2 shauld be filed with 


id campletely filled in b: 


hysic 
Then please remave carban papers. 


ton an 
the registrar prior to burial, cremation, ar removal, and in any event within 72 hours after death, 


ing p! 
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: After this certificate has been signed by the attend 


the hospital or attending physician. 


TIENDING PHYSICIAN 


y 


‘CTOR 


poge 3 shauld be detached far use os the burial-transit permit. 


. 


TO HOSPITAL OR 
moy be retai 
TO FUNERAL D 


VS A15 (4) 
15M 10/57 


= 


S 


MEDICAL CERTIFICATION, 


MARYLAND. STAT EPARTMENT OF At LTH—BALTIMORE, 18 ; 
166 anes SF okt sip one Owe 


a iad an erat) By pee RESIDENCE (Where deceased lived. If institutian: Residence before odmission} 
cal b. COUNTY 
MARYLAND 
ch Md Baltimore 
6. CITY OR TOWN « outside coast limits, write] ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) 
kK aie , 


ai NAME OF HOSPITAL 7G not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION pe ON A FARM? 
vs nOCt 


3. NAME OF i Middl tos! ; ¥ 
DECEASED = “ iil 


4 :, 4 - OF 
(type prin) Robert B, G. Zeigermann sbrua lot Se 
S. SEX 6. COLOR OR RACE |7. MARRIED EL] NEVER MARRIED [5 |8. DATE OF BIRTH 9. AGE (In yeors 


Ma ale Whi te widowed [1] pivorceo [] | Oc . es 18 97 § oe Se pee ae | pet 


is USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. tmnt (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


ore Mt,Wilson Hosp Maryland U,S£ 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Bernhardt G, Zeigermann Bertha Siemon 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Arling tees, Va i 


(Yes. no, er unknown) {IF yes, give wor or dotes of service} 2 < 7 = 
lio one Mr, Ernest W, Zeigermann 611 T4North Wash, 
18. CAUSE OF DEATH [Enter ‘only one cause per line for (a), (b). ond (c). J INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a! 


“Use K DUE TO 


Canditions, if any, which (b) 
gove rise to immediate 
cause (a), stating the under. ( DUETO 
lying cause last. te) 
Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T}]19. WAS AUTOPSY 
ves] NO 


‘20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Past II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Dey, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, form, ie (City oF town) (County) (State) 
Hour a.m. While Nol while foctory. street, office bldg., etc.) 
Pam. 19 lol work [7] of wark [J 


5.5 
21.1 ee that | attended the deceased from Ae Soe aD 1 19.2212 tof = «1d 7..thot | last saw the deceased 


alive ong} {6 23! -;-- and thot deoth occurred ot 2:38 AM, from the causes ond an the date stated above 
= ‘ADDRESS (Street, city o town, stote) DATE SIGNED 


‘2a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) (Stote) 
yor. ge ify) ae. 
1959 Ty id ry ik 3, Md 
23. “roe on - oxy F240. Aas BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 
; 
xv4 71 stl Z| oAte FEB 1 0°59 Otten £ Kena 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2669 CERTIFICATE OF DEATH 


eal 


N16¢3 


~ wet ff Reg. Dist. No. 
S 3 = 1 Mersait teen a ee ee (Where deceased lived. If institution: Residence before odmission) 
i bs / 2 ve b. COUNTY 
es Baltimore Ree Maryland 
£ Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) j 
3 3 a RURAL ond give neorest town) ‘ 3 rf VA 
~ 32 Catm sville lyrimth2)dys Baltimore VOue 
£ = 2 / “e da. papa Ren opie {If not in hospitol, give street oddress) | d. STREET ADDRESS « Pa 
ome oe 
RR: SPRING GROVE STATE HOSPITAL _||_ 2716 Cleasen Avenue Reso i 
2M rs 3. NAME OF First Middle Lost 4 DATE Month Day Yeor 
3 (ype or print) Louis Zimmerman DEATH February 25 19 59 
es 5. SEX 6. COLOR OR RACE | 7. MARRIED EQ] NEVER MARRIED (I) | & DATE OF BirTH 9. AGE [In yeors [IF UNDER 1 YEAR| IF UNDER 24 74 HRS, 
/ if last birthdoy) Bor Min. 
male white wioowen) —oworceoQ) | Jane 15, 1886 yn. 


vounq 


190. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 
during most of working life, even if retired) 


ilor tailoring Russia 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 


Morris Zimmerman Annie 


12, CITIZEN OF WHAT COUNTRY? 


U. Se Aw 


‘jan ond completely filled in 


Then pleose remave carbon papers. 


Vs, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Address 
Yon ns oF vege ie retigtstce aridetatel ae 
uninown _| 213-12-6638 |Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b). and {¢)-] 

ee OO MEDIATE CAUSE i. Generalized peritonitis 
DUE TO 
Conditions, if ony, which ie Gangrenous appendicitis | 


gave to immediote | 


INTERVAL BETWEEN. 
ONSET AND DEATH 


couse (0), stoting the ynder. ( PVE TO 
lying couse lost. (2 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


Carcinoma of left lung 


200. ACCIDENT WAS_UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
20¢. TIME OF INJURY Month, Day, Yeor {20d. INJURY OCCURRED |70e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (Cavnty) {Stote) 
Hobe While Notshite factory, street, office bldg., ete.) | 
x Ld ot work (] of work [7] ' 


21. | certify that | ones the deceased from.__ Dec. 31 _____ 19.56, to___Fab. 25 __., 19.59 that | last saw the deceased 
alive on_. Feb ., and that death accurred ot £2: 038m, fram the causes and an the date stated above. 


‘We ADDRESS (Street, city or tawn, oe DATE SIGNED 
SIGNATURE _ Stelle athrlr— M0. 25-59. 


[eas re Stella Jachshet M.D. 


PURIAL, CrEN EBON. 7b. DATE THEREOF 2 parity CEMETERY OR CREMATOR town, or county) (State) 
pi as Cieps 
Bnei So | 9 — 2 (SG We: 


pyran DIRECTOR'S SIGNATURE, wi ond Pi 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
yaalsa ba 6 Lente : ldo oC pate FEB 2 7 '09 Cithun £ Past 


19. are ao 
AED? 


6S n not] 


I or attending physicion. 
MEDICAL CERTIFICATION 


pi 


ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 


d by the hos} 


Lf 


HRECTOR: After this certificate hos been signed by the attending physic’ 


page 3 should be detached for use os the buriol-transit permit. 


the registrar priar to burial, cremotian, or removal, and in any event within 72 hours ofter di 


TO HOSPIT, 
moy be re 
TO FUNERA! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 r 1674 
1670 MEDICAL EXAMINER'S CERTIFICATE OF DEATH diate - 
1, PLACE OF DE: Ye fil cmos beiaty - Balto. Md. FASUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


myslértth Shore No.7,Bowleys Quanhesano || Ba&t¥imore iia, 13  » Cour (rotten 


b. CITY OR TOWN (i ootide corporate hit, write FURAL [ LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporole limils, write RURAL ond give neores! town) 


oe easel ner 
: Bowleys Quarters(Essex) Balto. Md. 21 


files. 


Fite pages t and 2 with the Stote Boord of Health, 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) |/ &. STREET ADDRESS e. 1S RESIDENCE 
ON A FARIA? 


3335 Lawnview Ave. Balto.Md. 13 [sO so 
Middle lost 4. DATE Month pay ited 4 


; OF 
(Type or print) y Zink beaTH = Febe7 , 1959 19 
5. SEX 6. COLOR OR RACE |7. MARRIED #E)eMEVER MARRIED [_]| 6. DATE OF BIRTH 9. AGE in wow [FUNDER TYEAR| IF UNDER 24 1485. 
ng) ‘Months | Do; He Min, 
Male White |wirowroQ] _ oworceoQ) | Dec.19,1892 Oia. lee ie eate 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR dd BIRTHPLACE (Stote or foreign country) ile CITIZEN OF WHAT COUNTRY? 


| 


, 2, ond 3 to the Funeral 


"s Office along with farm PM3. Page 5 may be retoined for your 


during most of worheae even if retired} 
etired Balto, Md. 


13, FATHER'S NAME ; 14. MOTHER'S MAIDEN NAME 


John P,.Zink *€kasbe: Charolett----- 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ie Addren c Be) 
yes ees 215-10-3724 | Mrs. Mergeret Zink 5555 Lamview Ave.Balto. ld, 


18. CAUSE OF DEATH [Enter only one couse ‘é for (0). (b}. ond (c).] = INlenval petitin = 


peat 
PART 1, DEATH WAS CAUSED BY: : i pe 


ithin 72 hours ofter death. 


IMMEDIATE CAUSE (0} 


420.1 DuE To 


Conditions, if ony, which (b) 

gave rise lo immediote couse 

(0), sloting the underlying, PUE TO 

couse lost, roy — 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 


pencil in Item, 18. Give Poges 1 


(MED? 


ysQ no 


<a 
MEDICAL CERTIFICATION 


20c, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port § or Port 11 of item 18.) 
PRIMARY () of CONTRIBUTING 2) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Dey. Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) SSC*Stole) 
Hour 9. m. While Not while foctory, street, office bldg., etc.) | 
pom. 19 Jot work (J ot work (J ' 


21. 1 certi q! | toak charge of the remains described above, held an Autopsy [_]. Inspection KJ, Inquiry [i and in my 
opinion death resulted ftom: Natural causes . Accident [], Svicide [], Homicide [[], Undetermined manner (] 
ACTUAL (2 a CZ, 
SIGNATURE = A His oS; _M.D. 
ASSISTANT MEDICAL EXAMINER [1] ye est: ¢ 
NAME (Type) KK A sek a lt vs DEPUTY MEDICAL EXAMINER [Af 
To. BURIAL, CREATION, |22b, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (Cily, town, or county) —~=~S*«*Sode) = 

_ REMOVAL ppecity) 

Ba: 


obs. Ma, 
23, RECTORY SIGNAT ‘ADDRESS, Zao, REC'D BY REGISTRAR | 240. REGISTRAR'S SIGNATURE 
Pere ES 2024 Orleans St.31 FEB 9 '59 Onithen & Fiat 


DATE= ai, Vines 


te, writing the word “pending 
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CHIEF MEDICAL EXAMINER [7] a" 


¥ 


execute the 


or its designated agent, prior ta burial, crematian, or removal, and in any even? 


4 should be forworded to the Chief Medical Examiner 
TO FUNERAL DIRECTOR: Poge 3 shovid be used os 4 buriol-tronsit permit. 


TO DEPUTY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nee. ow. wo 1625 


15 PLACE | ca DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmistion) 
cou HY b. COUNTY 


WIA R Al L SATIN ARE 


i ‘OR TOWN (If ounide eorporote limits, write |<, LENGTH OF STAYIN Ib ¢. CITY OR TOWN (IF oultide corporote limits, write som ond give neores! town) 
“RURAL ond give neorest town) 


<a 


ith 


5A VAS: JALT / MORE Cou 
. Sea HOSPITAL (1 not in hospitol, give street oddres) “d, STREET ADDRES: 3 15 RESIDENCE 
: Jee VOUNGST OU AVE. C512 Younes Town AVE ves] No [@” 


3. NAME OF First | Middle 8 . 4. cae Month Doy Yeor 


two ANASTAS / 4 omkow.s ki | Kearse ieee 


er death: Page 4 


by%ne funeral directar, 


A 


in 
Pages 1 and 2 should be filed wi 


24h 


6, COLOR OR RACE |7. MARRIED [REVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDERA YEAR| IF UNDER 24 HRS. 
1 Gesteke® aoe PY lost_birthday) Days in. 
widowed [] Divorced [) 7, 3 te 5 yrs 


100. tr tees OCCUPATION (Give kind of work done|10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ing most of working life, even if retired) 
HOUSE wt LAN P Ld: 5,A. 


13. FATHER'S NAME ns eats Lape aAl NAME &: 


ADOLPH BpRpoaw SKL ANTOINE TIE STRVTEWSH 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


no. 4 unknown} UF yes, give wor or dates of service| 


Vo SE Me: F ISA POURS GENE VIE VE fie. Z0b15 2701 Fait he 
18, CAUSE OF DEATH [Enter only one couse per line for {g), 4b). ond (e)] INTERVAL BETWEEN 
PART 1, DEATH WAS ences By: 4 Wii Ber , Mee Va YA ONSEJ AND 4 


IMMEDIATE CAUSE (0) 
DUE TO 


in 


capers. 


fer deat 


in 72 haurs 


that the death certificate be executed withi 
Then please remave carl 


{b}. 
gaye rise to immediote 
cotse (0), stoting the under. ( OUE TO 
lying couse lost. fe) 
arinp couse tot 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. ee, AUTOES 
CONTRIBUTING Tore ‘ORMED' 
yess no] 
‘209. ACCIDENT WAS UNDERLYING 1] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, i 2 Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, 1 20f. (City or town) (County) (Stote) 
eae lotim: RS tal Near factory, street, office bldg., ete. 
p.m. lot work [_] ot wor wa 


21. | certify ny! ' Gtlended the deceas: ws 1923 oe ---, 1922..,that I last saw the deceased 


alive an_____ Oe te Sa giled eouZ and that death accurred ont 743M, fram the causes and an the date stated abave. 
ADDRESS Hie sty sey stote) DATE SIGNED 
! aA 


DR. W. E. 


requires 


or attending ph: 


MEDICAL CERTIFICATION. 


TTENDING PHYSICIAN: The | 


y the haspital 
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may be retaii 
TO FUNERAL 


ity, town. oF county) Beri) 
10 SRE (a ony fe) VT 
‘Ub. bho nia Ss —S 


VS. AIS (4 >) [ m 
Eas ra y ew ays , > 7b. Feats 


the registrar prior ta burial, cremation, or remaval, and in any event wii 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 


